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PREFACE TO THE NEW AND 
REVISED EDITION, 


Stxox the publication of the tirst edition of this work 
in 1893, it has been the author's privilege to receive 
from all parts of the Empire the most flattering 
acknowledgments of its value and usefulness, and it 
now becomes his first duty to return his warmest 
thanks to the medical profession for their gratifying 
estimate of his Iabours, The preparation of a new 
and revised edition, which he might hope would 


he, in some respects, worthy of the very favourable 


reception accorled to its predecessor, has been no 
light task, 


The vast amount of material—not all, certainly, 


of equal value—which is being so rapidly produced 
in connection with the subject of Therapeutics has 
necessitated a most careful examination and sifting 
in order to retain what is likely to be of lasting 
service, and to discard that which, at best, can only 
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be destined to a temporary popularity. In carrying 
out this attempt, to the best of his judgment, the 
author trusts he has not overlooked anything of 
real value. In accordance with the suggestions of 
friendly critics, certain additional subjects have 
received consideration in this edition, such as the 
treatment of Hay Fever, of Paralysis Agitans, of 
Cerebral Tumours, of Erysipelas, of Cerebro-spinal 
Fever, und of Rickets, Scurvy, and Purpura. 


Hertford Street, Mayfair, 
‘September, 1902, 








EXTRACT FROM PREFACE TO THE 
FIRST EDITION, 


Tux object of this work is the study of diseaxe from 


the point of view of treatment. The teaching of 


Therapeutics is here approached from the side of the 
disease, and not from the side of the drug or remedy 
—a method which has been thought more natural 
und more interesting than the one usually adopted. 
Tt has not, however, been attempted to discuss 
questions of treatment apart from considerations of 
the clinical history, course, and pathological characters 
of each disense, 

Tt is clear that any, or every, part of the natural 
history of a disease may bear, directly or indirectly, 
on its treatment, but some parts far more than 
others; and it would be most unphilosophical and 
unedifying to discuss the therapeutics of « disease 
without, at the same time, considering the true 
nature of the phenomena we are cndeavouring to 


control. 
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It is by examining into the mode of causation 
of disease, by investigating the true nature of the 
morbid changes which underlie the phenomena of 
disease, and by an exact knowledge of the properties 
and mode of action of the agencies we introduce for 
the purpose of influencing favourably its course, that 
what are termed rational indications for treatment 
are arrived at. 

Tt has been the Author’s aim, therefore, in the 
following pages, wherever it was possible, to deduce 
rational indications for treatment from an examina- 
tion of the pathological nature and the clinical course 
and characters of the disease under discussion. 

Selections of formule, published for the most part 
by well-known physicians, are added to most of the 
chapters, for the purpose of giving completeness and 
breadth of view to the subject. Those in the first 
chapters are printed without any abbreviation, solely 


for educational reasons. 
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Part ¥. 


DISEASES OF THE ORGANS OF DIGESTION, 


CHAPTER LL 


TREATMENT OF DISKASHS OF THE MOUTH, TONSILS, 
ND PHARYNX, 


Srowarrris.—Inflammation of the Mouth—Varieties : (1) Simple 
Catarrhal - Stomatitis-Symptoms—Causes—Indications tor 
Treatment. (2) Vesicular or Aphthous Stomatitis—Charac- 
ters and Symptoms—Causation—Treatment, (3) Parasitic 
Stomatitis, Aphthie or Thrush—Symptoms—Causes—Indiea~ 
tons for Treatiment—Prophylaxis. (4) Uloerative or Psendo- 
Mesnbranous Stomatitis—Symptoms and Characters—Causa- 
tiou—-Indications for Treatment. (6) Gangrenous Stomatitis, 

—Causation—Characters and Symptoms 

xcurial Stomutitis—Symptoms—Treat~ 
Varieties—Causes—Symptoms—Saj 

purative Form—Treatment—Prophylaxis—Chrunis Hyper- 

trophy of Tonsils—Follicular Tonsillitis, Acore PHARYNOxAL 

Catanmit.—Angina, or Sore Throat—Characters—Causes— 
Symptoms—T it. o PIARYNGRAT CaTaRant, 

farictien: («) Simple, (4) Follicular, or Granular—Causa- 

tion—Symptoms—Treatment—Mineral Waters, Additional 

Formule, 


Disrases or THe Mourn. 
‘Taere are several forms of inflammation of the mouth, 
the treatment of which we have to consider; and 
although the indications for treatment are in most of 
them similar, yet for the sake of clearness it will be 
desirable to treat of each form separately and in the 
following onler :— 
1 
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|, Simple catarrhal stomatitis, or catarrh 

of the mouth,—The principal symptoms of this 
affection are redness, tenderness, and swelling of the 
mucous membrane of the cheeks, gums, and tongue, 
‘The tongue is also covered with a thick fur, and shows 
the indentations of the teeth. The secretions of the 
mouth are increased, and its cavity is covered with 
thick yellow mucus. The sense of taste is blunted and 
perverted so that the patient complains especially of 
a “bad” taste, or a slimy, clammy, sometimes bitter 
taste, and a “foul” smell. In the form which 
accompanies dentition in infancy there is often much 
constitutional distress, and convulsions are sometimes: 
induced. 
_ The usual causes of this condition are dentition 
in infancy, cutting the wisdom teeth in adults, the 
presence of carious or of badly arranged artificial teeth, 
the abuse of tobacco, of too highly-seasoned food and 
too hot beverages, und insufficient cleansing of the 
teeth and mouth, 

It ix frequently associated with the febrile state, 
and often accompanies gastric catarth and habitual 
constipation. It may also be propagated from nd- 
jacent inflamed organs, ax in facial erysipelas and in- 
flainmation of the throat. ‘It is occasionally referrible 
to obscure nervous states. 

The indications for weatment are, first, the 
removal, when possible, of any of the causes enumer- 
ated above that may be found to exist ; the sharp irri- 
tating edges of carious teeth must be removed, the 
smoking of strong cigars forbidden, and errors in food 
and drink corrected, Constipation must be relieved, 
and a salino aperient is almost always desirable. Co- 
existent gastric catarrh may require the administration 
of bismuth and alkalies. Secondly, emollient cleansing 
and antiseptic washes are needed to remove the foul 
secretions, and to keep the oral cavity clean, and to 
soothe the irritation. At first lotions of tepid gum- 
water or barley water, with 5 or 6 grains of bicarbonate 
of soda to the ounce, should be used. The carbonates 
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of the alkalies exert a solvent action on mucus, and so 
serve to detach and wash away the foul sticky mucous 
secretions covering the inflamed mucous membrane. 
Lime water, borax washes, and borax tabloids are 
useful. A wash containing salicylic acid 1 part, 
dissolved in 5 parts of aleohol, and added to 250 
parts of water, has the advantage of acting both as 
an antiseptic and an anwsthetic, or boric acid solu- 
tion may be used. Preparations of eucalyptus or 
hydrastis may be added to borax washes. As an 
astringent lotion a solution of alum (5 grains to the 
ounce) is sometimes useful. 

In troublesome cases the mucous membrane may 
be brushed with a solution of corrosive sublimate (1 
in 5,000) or of nitrate of silver (2 grains to the 
ounce). If there is diarrhas astringents and opiates 
may be needed, Sucking fragments of ice will often 
relieve the heat and sensitiveness of the mouth. 
‘The following is « good formula for a mouth wash :— 


Ry Boracis ue ve drachmas duas (3ij). 
Sodii bicarbonatis gran sadeegtant, (ar, x1), 
‘Tincturw eucalypt fliorum unciam. (3). 
pues ee os soti unciam (oe. 

ad tncins vote (yviij). 
Nin flat lotio, To be usod freely mixod with aa equal 
quantity of warm water, 


2. Vesientnr stomatitis, also termed aph- 
thous stomatitis, and herpes of mouth, and 
eae this affection small white spots (often 

ithe) appear on the mucous membrane of 
“the heels the spots are surrounded by a red border, 
and are said to be ut first eeeicwlar, but this is doubtful. 
The white spots ars probably an exudation from the 
free surface of the mucous membrane beneath the 
epitheliam ; these spots are thrown off, and raw ex 
coriated surfaces left, They occur on the anterior 
half of the tongue, on the inner surface of the lips 
and cheeks, and on the hard palate; they are round, 
about the size of lentils, often numerous and apt to 
run together into confluent irregular patches. There 
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is usually abundant mucous catarch of the mouth, and 
increased salivation, The breath is foul from decaying 
epithelium, and the mouth is hot and painful. There 
are also feverishness and loss of appetite. 

With regard to its causation, it is more frequent 
in children than in adults, and it is prone to occur in 
feeble, ill-nourished, scrofulous children during the 
period of detention. It is also observed to accompany 
certain exanthemata, and particularly measles, as well 
ag other cutaneous affections. It seems at times to 
be epidemic, especially amongst parturient women 
(stomatitis materna), and to spread by contagion. It 
is often found to occur in institutions where children 
are crowded together, with insanitary surroundings, 
and unsuitable or insuflicient food. It frequently 
accompanies exhausting and debilitating diseases. 
Excessive humidity and inundations are said to favour 
its appearance. 

The treatment should be begun with a mild 
antacid laxative, such as rhubarb and magnesia. If, 
however, there is diarrhea, a powder consisting of 
2 to 4 grains of subnitrate of bismuth and 1 to 3 

ins of compound kino powder (according to the 
age of the child), and 2 to 4 grains of sodium bicar- 
bonate may be given three times a day. Potassium 
chlorate used to be regarded as a valuable remedy, 
but it las recently been denounced by some American 
writers as causing great pain and doing no good.* 

The local treatment must consist at first in 
the use of demulcent alkaline and antiseptic washes, 

A variety of antiseptic washes have been suggested, 
¢g. 4 solution of sulphite or hyposulphite of sodium, 
30 grains to the ounce, creasote water, boric acid in 
saturated solution, borax washes, chlorine water, chlor+ 
inated soda solution, carbolic acid lotion (3 to 5 per 
cent.)—this has the advantage of being anwsthetic— 
the application by means of  camel-hair brush of dry 
alum, borax, or bismuth. If the spots are slow to 





Hare's ‘System of Practical Therapeutics (new cdition), 
vol. ti. p. 238. 








Chap 1) Vesicucar anp Parasivic Sromariris. § 


heal they may be touched with solid nitrate of silver, 
or with # strong solution of the same (60 grains to the 
ounce), or with a solution of cupric sulphate (10 grains 
to the ounce), or zine sulphate (20 grains to the ounce), 
or mercuric chloride (1 grain to the ounce), or iodo- 
form may be applied. 

Or the spots may be touched with lapis di- 
vinus, which is made by fusing together equal parts 
of cupric sulphate, alum, and potassie nitrate. In 
eachectic cases tonics must be given internally, 
Quinine in }-to 2-grain doses with 2 to 5 minims of 
dilute nitric acid three or four times a day. The 
diet should be bland but nutritious, and stimulants 
are freely needed in bad cases. In young children 
milk and barley water, mixed, should be given, i 
preference to beef tea, ax beef tea may cause smar 
of the mouth, 


“Athaline Emollient and Antiseptic Mouth Wash, 
Rr Glycorini ucidi oarbolici... ecm tunciamn (38). 
Sodii bi tis drachmas duns (3ij). 
Deoocti althaw ... |. ~ ad uncias acto (3¥iij). 
Mince, fiat lotio, “Zo bo used with an eqaal quantity of 
warm water, 
Another, 


Wy Acidiborici =... sas dhrachmas duns (3ij). 
Glyeerini ... |. |... drachmas duas (33) 
Decoctihordei ... . ad uncias octo (gviij). 

Misce, flat lotio. 


3. Parasitic stomatitis, aphthie, thrus! 
This disease has been confounded with the preceding ; 
it is, however, a special form of inflammation of the 
mouth due to the development in its mucous membrane 
of a parasitic, fungons growth, the oidium albicans. 
Tt commences with dusky redness, heat, dryness and 
tenderness of the mucous membrane, accompanied by 
an acid reaction. of the buccal secretions; this is 
followed by the appearance of circular milk-white 

ghtly Jprominent spots, which ran together into 


flakes or patchos, covered with a peculiar 





6 Mepicat TREATMENT. [Pant 1, 


white curd-like secretion. It is found on the dorsal 
surface of the tongue, on the inside of the lips and 
checks, and especially on the folds connecting the 
gums with the lips and cheeks; it extends also to 
other parts of the buecal membrane, and into the 
yharynx, whence it descends into the axophagus. It 
Tea been found in the stomach and the excum (where 
tho secretions are acid), and in cachectic states it is 
not unusual to find it round the anus and genital 
organs, ‘The mouth is extremely sensitive, and suck- 
ing or mastication or any attempts at feeding by the 
mouth are painful and dificult. Sometimes it is at- 
tended by vomiting and diarrhaa. When it supervenes 
on low cachectic states it is usually of evil omen. 

It in most common in infants during the first two 
weeks of life, and it is generally caused by want of 
cleanliness and deficient care in feeding, thus inducing 
a morbid acid condition of the oral secretions. It 
appears to be often conveyed from child to child by 
bottlé-feeding. In older children, in adults, and old 
people it is apt to appear towards the close of ex- 
hausting, cachectic diseases. It is contagious. 

‘This fungus seems to require an acid 
its development, and its occurrence in young infants 
has been supposed to be due to the ance of 
mucus, which is prone to turn 
saliva, in their oral secreti 

But some regard the acidity of the buceal secre 
tion to be rather a result than a cause o 

The indications for treat 
are, apart from those dependent on any ¢ 
enochexia, to remove the parasiti 
mucous membrane, a 
dition of the oral se 
ment. 


and especially afte 
wet lint or 
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tip of the finger, and then cleanse the cavity of the 
oe with some alkaline, antiseptic wash, such as a 
ns cent. solation of borax or sodium benzoate. ‘The 
following lotion may also be used every two or three 
hours -— 
R Gioia” ~> Vana drichmas quatuor (iv). 
Tincturw myrrh |., drachmns duas (5i)). 
Aquw camphoray + ad uncias octo (Friij). } 
Misco, fiat lotio, 


or this: 


Sodli benzoatia... » @rachmas tres 

Soi bicarbonatis .. gana centam (er, 

Aque rom ad uncias docem ies 
” Mises, fiat lotio, 


The above may also be used as a spray for fhe 
mouth and throat. Honey is to be avoided (as in 
mel boracis), since it may aggravate acid fer ntation. 

In obstinate cases the patches (after wiping) may 
be touched with a solution of argentic nitrate {1 to 2 
per cent,)}, or cupric sulphate (2 grains to the ounce), 
or carbolic acid (2 grains to the ounce). Solutions of 
sulphurous acid and of salicylic acid, and even of 
glycerine alone, have been found useful. If there 
should be diarrhos, as is not uncommon, small doses 
of bismuth carbonate with chalk mixture may be 
given to check it, Forchhoimer says small dosed of 
calomel act like « specific in intestinal troubles due to 
this parasite. With infants, whenever it is possible, 
& wet nurse should be preferred to artificial feeding 
If this is impracticable great care must be observed 
in the preparation of the infant's food—sterilised 
cow's milk mixed with alittle lime water or a small 
quantity of a 5 per cent, solution of sodium bicar 
Donate should be used so as to insure its having an 
alkaline reaction. Care should ulso be taken that 
the bottle, the nipple, and any vessels used in the 

tion of the food are thoroughly clean, Plenty 
of fresh air and good sanitary surroundings should be 
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secured. If owing to the sensitiveness of the mouth 
the child refuses to feed, a tube attached to a fannel 
may be passed along the floor of the nose into the 
pharynx and fluid nourishment thus administered. 
When this disease occurs in connection with some 
general cachexia, tonics and stimulants appropriate 
to the treatment of the constitutional affection must 
be given. 

4. Ulecrative stomatitis, or pseudo-membran- 
ous stomatitis.—This form of stomatitis is usually 
unilateral, and affects most commonly the left side. 
‘The ulcers generally appear first on the outer border 
of the gums, especially of the lower jaw, and on the 
corresponding surface of the cheek and lip. They 
may extend to the tongue and palate, and the roots 
of the tecth are often laid bare by the ulcerative pro- 
cess, The ulcers are covered, as a rule, by whitish or 
dirty grey necrosed patches of mucous membrane, 
and surrounded by a red, swollen rim; they bleed 
easily. The tongue is swollen and thickly furred, 
indented by the teeth, and ulcerated at its edges. 
There are usually much fotor of the breath, saliva- 
tion, slight fever, and great sensitivencss of the mouth, 
and consequent difficulty in eating and swallowing. 
The submaxillary, sublingual, and retro-maxillary 
glands on the affected side are swollen. If neglected, 
this disease may cause necrosis of the alveolar pro- 
cesses und disruption of teeth; but when properly 
treated the ulcers clean and heal rapidly, but leave 
cicatrices, 

‘This affection is usually found to arise in connec- 
tion with insanitary dwellings and habits, insufficient 
and improper food, and other depressing agencies. 
It is often epidemic in hospitals, schools, Prisons 
camps, etc. It is especially prone to attack children, 
particularly feeble ones, between four and ten years 
of age, after measles, Carious teeth may act as an ex- 
citing cause. It is probably contagious and microbic. 

The indications for treatment are to remove 
unhealthy surroundings, improve the general health, 
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and to restore a healthy condition of the buccal 
cavity, and promote healing of the ulcers by soothing, 
cleansing, and antiseptic applications. Potassium 
chlorate appears to exert almost a specific influence 
over this disease, and it should be given internally 
and applied locally. Children may take 2 to 5 grains 
and adults 10 to 20 grains three or four times a day, 
and it may be prescribed locally in a mouth wash 
containing 10 to 20 grains to the ounce. This salt 
when swallowed is said to be excreted unchanged in 
the saliva, Other usefal local applications are washes 
containing boric acid, salicylic acid, or carbolic acid. 

The sensitiveness and tenderness of the mouth 
may be allayed by adding a little opium, to 
the washes Uiat are used, The mouth should be 
thoroughly cleansed with warm water after every 
meal,.and the gums and teeth may be cleaned 
with a bit of absorbent cotton wool, After this 
it has been recommended to wash the gums with a 
mixture of 2 parts of glycerine of borax and 1 part 
of tincture of myrrh. If the ulcers are slow to heal, 
they may be touched twice daily with a solution of 
nitrate of silver (10 graina to the ounce), or with dry 
alum, ities tincture of iodine, Loewe iodoform. as 
these applications are inful, the ulcers may be 
first mopped with a pclition of cocaine hydrochloride. 
Loose teeth and loose fragments of necrosed bone 
should be promptly adored. 

Tonics of quinine and iron, together with cod- 
Tiver oil, will be needed in most cases, with good air 
ami good food ; the latter should be nourishing, but 
unirritating and easy of digestion. During the acute 
period, milk, beef-tea, soaked bread, and other 
nourishing fluids will be best. 

Antiseptic and Soothing Mouth Wash for Adulte 

WY Potassiichloratis .. —,,,_grana octoginta (gr. Ixxx), 

Extraeti opii liqui drschmas duns (51j). 

jos laurocernsi .., . ltnoiam (3j). 
Decoctihordes |... andl uncias octo (3¥ilj). 
. Misos, fiat loti. 
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Antiseptio Sati 
Fy Acili salioylict 


lio Lotion, 
somi drachmam a 
Spiritus vini roctifleati drachmas teos (514) 
Aqui camphorm ad unciaa ovto Ai 
Misoo, fiat Jotio, (Dissolve the acid in the wpirit va then 
add the water.) 











5. Gangrenous stomatitis, cancrum oris, 
noma.This very grave affection is, happily, rare. 
Tt occurs in children between three and six years 
of ago, usually as a sequel or concomitant of some 
exhausting disease in those that are ill-nourished and 
of a strumous diathesis. Measles and enteric fever 
are the diseases it most commonly follows. It has 








also” been encountered after whooping cough and 
typhus, The excessive use of mereary has been said 





to favour its occurrence, It begins as a swelling of 
the cheek on one side, and spreads over the face, 
‘The mucous membrane lining the corresponding buccal 
surface is found to be uleerated, and this ulceration 
spreads to the adjacent gums, so that the teeth be- 
come denuded and loosened, and the bone itself may 
be attacked and undergo necrosis. There is usually 
a hard, rounded nodule to be felt in the centre of the 
swollen cheek. A fetid, gangrenous odour proceeds 
from the mouth. Gangrenous scars form both ex- 
ternally and internally, These separate and leave a 
hole in the chock, exposing the diseased jaw and 
denuded teeth. Infective broncho-pneumonia often 
supervenes, and diarrhes, and the disease is commonly 
fatal during the second week. Recovery sometimes 
occurs before the cheek becomes perforated, but ordi- 
narily great deformity is left bebind from extensive 

rene of the face, nose, and adjacent parts. Tt 
is said to be fatal in at lenst seventy-five per cent. of 
eases. 

‘Treatment.—This consists mainly in local cau- 
teriation, under chloroform, with the actual cautery 
or pure nitric acid. 

After carefully drying the parts with lint, sticks 
should be dipped in strong nitric acid and then rubbed 
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well into the edges of the sloughing parts, and over 
the surface of the gums, any loose sloughs being pre- 
viously cut away and sequestra removed. Care must 
be taken that the acid does not run over the sound 
skin, It will be usually necessary to make several 
cations, the parts being well-dried between each. 
A little iodoform should be subsequently powdered on 
and the surface smeared with carbolic oil Some 
prefer hydrochloric acid or the acid solution of mer- 
curic nitrate, and others prefer the use of Paquelin’s 
cautery. After cauterisation, antiseptic washes ov 
injections or sprays must be used day and night to 
cleanse the mouth of dead and decomposing matter. 

Beneficial results have been reported from the 
local application of undiluted carbolic acid, followed 
by the frequent use of u 2 per cent, wash of the 
sam¢; one case recovering without perforation of 
the cheek, Other local applications reported to have 
been followed by good results are the pure tincture 
of perebloride of iron, solution of cupri sulphatis (30 
Brains to the ounce), and subnitrate of bismuth. Sue- 
cessful treatment of this affection has been reported 
by swabbing the ulcerated suriaces with a 1 in 1,000 
solution of perchloride of mercury. 

For cleansing the mouth chlorinated soda lotions 
may be used (liquor sode chlovinate, 1 ounce; aqua 
ad 16 ounces), ora 5 per cent. solution of carbolie acid. 

Tonies should be frocly given, especially quinine 
and loride of iron ; as well as an abundance of 
nounshing food and stimulants; as much wine and 
brandy as the child will take-—3 to 4 ounces 
four hours for child of tive years, Eggs bi 
with milk, strong soaps, wine-whey, pounded meat, are 
the best foods. Nutrient enemata may be given if 
sufficient food cannot be administered by the mouth. 

The troublesome scars and deformities left behind 
in that recover may be remedied by appropriate 
surgical treatment. 

6. Mereurial stomatitis, or mercurial saliva- 
tion, is caused, as itx name implies, by intoxication 


aT of 








12 Mepicat Trearmenr. (Part 1. 


with mercury, either given as a medicine, or from 
contact with the metal in the arta. 

The symptoms consist of » peculiar fetor of the 
breath, a metallic taste, soreness of the gums and 
mouth, and profuse socretion of saliva. ‘The lips, the 
tongue, and the whole of the buccal mucous mem- 
brane become involved. ‘The lymphatic glands of the 
lower jaw are enlarged and painful; the tongue is 
sometimes greatly swollen, and mastication and 
swallowing are difficult. Jf this affection 
unchecked, it may take the form of ulcerative stoma- 
titis and occasionally uecrosis of the lower maxilla 
occurs. It varies greatly in severity, aud in its 
manifestations and duration. 

The trentment of this form of stomutitix re 
quires, in the first place, that the patient should be 
withdrawn immediately from the influence of the 
metal. It is said. that the administration of 
potassic chlorate acts as a prophylactic with workers 
in the metal. This is also one of the beat remedies 
for the disease: 30 to 60 grains a day is usually 
quickly followed by amelioration and cure. It 
soon removes the characteristic foctor, Antiseptii 
and cleansing mouthwashes are needful, to which 
some opium may be added (as well as given internally) 
to relieve pain. ‘The best are solutions of potassic 
chlorate, creasote water, borax with tinctures of 
myrrh and cinchona, saponified emulsion of coal-tar, 
brandy and water lotion (Watson), Sometimes a 
wash of acetate of lead (10 grains to the ounce) proves 
very soothing, and some think highly of an iodine 
wash (}dram of the tincture to an ounce of water), 
Cauterisation is occasionally needed either with nitrate 
of silver or hydrochloric hromic acid (1 in). To 
check the excessive sali n a tannin lotion will 
prove serviceable (1 dram of glycerine of tannin to an 
ounce of rose-water); or this distressing symptom may 
be controlled by belladonna (5 to 10 minims of the 
incture every four or five hours), or a hypodermic 
injection of atropine (y}y grain) may be given. 
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Internally, besides potassic chlorate, as already men- 
tioned, tonies are indicated, and nitric acid has been 
found especially usefal—10 minims of the dilute acid 
with a grain or two of quinine in an ounce of water, 
three or four times a day. 

As mastication may be impossible and swallowing 
difficult, either fluid or soft pulpy foods must be ad- 
ministered, Milk, beef-tea, whipped eggs, pounded 
meat mixed with nourishing soups, soaked stale bread 
made into a thin pap with milk, oatmeal gruel, and 
other fluid foods, may be given. If swallowing should 
be especially difficult and painful, nutrient enemata 
must be administered. 


Diseases or Tue Tonsits. 


Tonsillitis.—The tonsils in some persons are 
very prone to inflammation. Three principal kinds of 


tonsillitis have been described. First, @ catarrhal or 


Secondly, a follicular or lacunar tor 
follicles especially are inflamed and plugged with 
exudation; this also may be a part of a general 
pharyngitis. Neither calls for any special treatment 
apart from that of the general affection of the pharyy 
Thirdly, & parenchymatous or suppurative tonsillitis ; 
this iseommonly known as quimsy, and is the form of 
tonsillitis which will chiefly now occupy our attention. 
As to the causes of tonsillitis, con: tional pre- 
disposition is a very prominent one. Some persons 
appear to inherit a peculiar suscept y to inflam. 
mation of the tonsils, and will suffer during their 
from repented attacks “Scrofula” is particularly 
apt to be found associated with the more chronic and 
ent forms of early childhood ; rheumatism and 
gout with the severe acute forms of youth and adult 
life. Attacks of acute rheumatism have often been 
observed to be preceded by attacks of acute ton- 
sillitis; and it is thought probable that the specific 
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poigon of rheumatic fever gaing entrance into the 
body through the tonsils, The exanthemata are 
associated not unfrequently with tonsillitis; indeed, 
the belief is gaining ground that the tonsils play an 
important part in admitting into the aystem the 
various pathogenetic microbes that give rise to in- 
fectious diseases, while its own affections ure doubtless 
the consequence of microbic activity. 

Tho symptoms of acute parenchymatous tonsillitis 
are highly characteristic. Fever is usually present 
from the onset, and the temperature often réaches 
104° or 105°. Pain, often extending into the ear, 
and difficulty in swallowing and « feeling of soreness 
and heat in the throat, call attention to that put, and 
on looking into the throat one or both tonsils will be 
found to be red, swollen, and projecting into the 
pharynx. Both may be involved together ; often they 
will be seen nearly or quite touching one another, and 
filling up the whole of the entrance to the pharynx; 
more commonly the inflammation of the second tonsil 
follows that of the first. The soft palate and uvula 
share in the inflammation, the macous membrane 
being intensely red and inflamed, and the whole uvala 
being swollen and elong: 
first dry, soon become covered with a viseid, sticky 
mucus, and owing to the obstruction in the throat 
and consequent difficulty of swallowing, the saliva 
escapes fre t 
about the ang! 
to the ad 
the patient: to open the 
inspection of the thr “on 
introduced to 
Besides the oth 
headache, restless thickl 
breath, nausen, loss of appe 
scanty, high-coloured 

The inflammation of the | tonsil may end in resolu. 
tion or suppuration. 

In the former case the parts may 
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their nataral condition in ten or twelve days, but 
frequently more or less permanent enlargement of the 
tonsil remains. In suppurative caves, after four or 
five days, the occurrence of slight rigors and the com- 
plaint of throbbing pain and great tension in the in- 
flamed tonsil, indicate that pus has formed there. 
Usually the absoess bursts suddenly, sometimes during 
sleep, and its contents are swallowed ; or it is dis- 
charged from the mouth, great and immediate relict 
accompanying this termination, 

In the treatment of acute tonsillitis much may 
be done, if the case is seen early, to prevent suppura- 
tion, or, when this result is inevitable, to hasten it. 
Tn young children, and in some young adults, most 
acute throat affections are very amenable to the 
influence of aconite, It ix of little use in older 
eae and its use, in all cases, is pretty well 

imited to the first twenty-! ioeehs hours. Tf it has 
not had by that time a marked effect on the fever 
and the throat discomfort it is as well to lay it 
aside for some other remedy. A child between five 
and ten years of age should be given 1 or 2 
minims of tinctare of aconite (or a pilule of aconi- 
tine containing jty of a grain), with a dram of 
liquor ammonii acetatis and a little syrup of orange 

Land water every two or three hours, for si 
doses; from 10 to 15 years, 2uninim, and above 
15 yoars 3-mninim doses. may be This remedy 
will sometimes remove rapiclly e flammatory 
throat affection in children. A saline aperient should 
always be given at starting. 

‘or children a powder that is tasteless has such 
an advantage over other medicines that we may 
give one containing a grain of calomel mixed with 
2 grains of sugar, ant wash it down with two 
tablespoonfuls of Dinneford’s fluid magnesia mixed 
with @ teaspoonful of syrup of lemons; this mix- 
ture makes a pleasant, cooling drink, which may 
be every hour until the bowels are freely 
relieved. Mouthfuls of iced milk and water are 
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useful in this stage, combined with ice-cold com- 
presses externally. 

For older patients we think highly of the reme- 
dial effects of guaiacum; patients who have 
through former attacks with and without this drug 
know its value, although they dislike twking it. 
An ounce of the guaiacum mixture of the B.P. 
should be given every four hours; or a te: 
of the ammoniated tincture may be added to half 
# glass of milk, and this mixture may be used as a 
gargle and then swallowed. Tt should be taken every 
two hours, until it begins to purge; or in mild eases 
guaincum lozenges—d to 6 a day—may be allowed 
to dissolve slowly in the mouth. Sefol in large 
doses has also been highly commended. In very 
pronounced rheumatic cases sodium salicylate may 
be given in doses of 10 to 15 grains every twa or 
three hours until relief is felt. Some apply salicylic 
acid directly to the surface of the tonsils, 

The following formula has been suggested :— 





W Acidi salicylict 


; drachmas duns (3ij). 
Sodii bicarbonatis 


drachmam cum somisse (5), 
te unciam (§j). 

piperitie ad uncias quatuor (xiv). 
Misco, fint mistara. A tablospoonful evory 2 or $ hours, 








An active saline purgative must also be given, such: 
as 2 drams of sodium or magnesium sulphate, with 
20 grains of magnesium carbonate in an ounce of 
peppermint water every four hours until free action 
of the bowels is established. We have seen advan- 
tage follow the addition of 5 minims of ipecacu- 
anha wine to each dose of this aperient mixture, 
especially when the patient comes under treatment 
in the more advanced stage, and when it is desired to 
hasten suppuration. 

‘The attack can sometimes be arrested at the very 
commencement by scarification of the inflamed tonsil, 
the incisions being allowed to bleed freely. The 
subsequent application of a 10 per cent, solution of 
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‘cocaine to the surface of the tonsil appears to hasten 
resolution. When the disease cannot be arrested, 
cocaine may also be of service in allaying suffering. 
A 4 to 8 per cent. solution may be sprayed on to 
the tonsil for a few seconds at a time, the nozzle 
of the atomiser being introduced between the teeth 
and directed towards the tonsil. Or a spray of 
cocaine (1 per cent.) combined with menthol (10 per 
cent.) dissolved in eine, will relieve the pain. 
The menthol bas the advantage of being also an 
antiseptic. Sucking ice will often afford relief. 

Tn severe cases, and for hastening suppuration, we 
have found nothing more efficacious than a gargle of 
hot water containing about 2 grains of borax or of 
sodium bicarbonate to the ounce; the patient should 
be directed to keep gangling or holding this in his 
mouth as constantly as possible. Inhaling tho steam 
of hot water, or hot water containing some aromatic 
substance such as benzoin, camomile, sage, hops, cam- 
Phor, or opium, is also very useful. Externally pro- 

hot fomentations, applied frequently with a lange 
the head and neck being held over a large 
basin, and in the intervals bot moist sponges fastened 
round the throut, greatly hasten the progress of the 
case. Ii we can distinctly satisfy ourselves that 
there is a superficial collection of pus which we 
can easily reach by a guarded bistoury, we should at 
onee let it out, but patients constantly complain of 
being uselessly put to ar by these punctures, which 
appear to give no relief. The swollen and dematous 
surface of the tonsillar swelling often gives a fallacious 
sense of fluctuation to the finger, which induces the 
medical attendant to puncture prematurely. 

Ii the temperature keeps high in cases of acute 
tonsillitis it is advisable to give full doses of 
quinine, 4 to 5 grins dissolved in lemon juice and 


After supparation and discharge of the abscess, 
tonic treatment ix needed—bark and ammonia in 
2 





18 Meoicat TreatMenr. iPast t, 


rheumatic cases, or quinine and acid in nonrheumatic 
cases, or iron and quinine in cases of great debility. 

The following antiseptic gargle in acute tonsillitis, 
after incision, is recommended by Schnitaler:— 


BEA wigiste) Jans grana quadmginte (gr, 3) 
Aquw laurocorasi 1.) drachimam (33). 
Aquie destillntas _., ad uncias ecto (§viij). 
Misce, fint gargurisma, 


In children we have seen retrogression of the 
chronic enlargement, which remains after the acute 
stage, promoted by the use of Bourboule water, from 
2 to 8 tablespoonfuls, according to age, given with a 
little hot milk night and morning. The employment 
of a weak iodine gargle (one dram of tincture of 
iodine and half an ounce of glycerine to 8 ounces of 
water) is also of use for this purpose, as is the syrup 
of the iodide of iron with cod-liver oil, especially in 
secrofulous cases ; in which also change to the seaside, 
if the season is suitable, with local and general sea- 
bathing, favours complete recovery. 

Food during the acute stage must be fluid, and 
milk is the best. In tl stage, and whilst there 
are prospects of securing 1 ion, the milk should 
be mixed with ice-wate a more advanced 
stage, and when the o hasten suppuration, 
it should be drank warm, or eve hot as it can be 
tolerated, dilu wh f seltzer or Apolli- 
naris water. n d attacks of 
quinsy should be acti 
sponge the throat 
cold water, or dit 
parts The throat 
morning with cold water ¢ 
borax and afew drops 


trophy), which ¢ 
at times to such a degree as to c 
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respiration, requires the removal 
of the hypertrophied organs. Slighter degrees of en- 
largement following acute tonsillitis may be greatly 
benefited by iodine gargles (us already suggested) or 
the rubbing in under the angle of the jaw of soap 
jiniment containing 2 drams of iodide of potassium 
to the ounce. The local application of glycerine of 
tannin ix advantageous when the tonsils are soft and 
spongy, Ifremoval is determined upon, the best 
instrument for the purpose is Mathieu's guillotine, 
unless the tonsils are very large, long, and narrow ; 
then it is best to use the vulcellum forceps and a 
blunt pointed bistoury. Excessive bleeding may be 
stopped by the application with the. finger of a powder 
of one-third alum and two-thirds tannin. 
the follicular tonsiititis which often accom- 
certain forms of ngitis, a gargle of 
has been found seg gai ing The throat 
should be gargied several times a day with equal parts 
of 4 1 per cent. solution and warm water. “the prick- 
‘ing sensation it leaves in the throat may be relieved 
by gargling afterwards with pure warm water. 
Diseases or THe Puaryex, 

Aente pharyngen! arth (sore throat, 
angina), —In this disease, as in tonsillitis, the inflam- 
dwation is not confined toany special part of the throat, 
but extends usually to the whole throat. The soft 

and uvula are almost invarinbly affected, and the 
ial arches often more so than any other part ; the 
catarrhal state also commonly extends to the back of 
the nose (post-nasal), into the month and to the 
and larynx. Hence the more general term 
“gore throat.” is preferable. 
Usually, and in mild forms, there is simply an 
tous inflammation of the mucous membrane 
“the pharynx, palate, and tonsils, which, under 
wourable conditions, subsides in a few day In 
‘more severe cases there is more awell 
relaxation of the mucous 1 


panies) 
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eey 
intensely congested and edematous. The mucous 
follicles are often swollen, and the mucous mem- 
brane is usually covered with a secretion of + 





looking, dryish, sticky mucus. The uvula fea 
elongated and swollen. Suppuration (suppurative 
pharyngitis) is apt to oceur in cotechiee aoe a 
well as in severe traumatic cases, Uh (uleera- 
tive pharyngitis or ulcerated sore thront) frequently . | 
occurs, especially in septic cases, - 
eine common cause of the ape ae 
acute pharyngitis is exposure to = 
the mleenaten fcioe re, not specific) are cont 
caused by breathing a septic atmosphere, as in the 
so-called “hospital throats," “drain throats,” ete, 
Pharyngitis may, of course, be caused by contact with 
mechanical and chemical irritants in the solid, liquid, 
or gaseous form ; or may be excited by the contact of 
highly-heated steam or other hot fluid or solid sub- 
stances, It accompanies most of the exonthemata, 
and in scarlet fever occasionally assumes a 
serious aspect. It is sometimes epidemic, and may 
accompany epidemics of true diphtheria. i 

Tt is doubtless in many cases due to microbic in- 
fection : in others it is associated with the rheumatic 
or gouty diathesis, 

The symptoms commonly complained of are leat, 
dryness, tension, and uneasiness in the throat; some 
dysphagia, slight modification of the voice, and occa- 
sional hoarseness. There is usually some fever, and 
in some persons, if the temperature is taken in the 
mouth, it will be found out of all proportion to the 
general constitutional state. We have often observed 
& temperature as high as 104° F. for a few hours 
during the height of the inflammation ; 101* to 102° 
is, however, far more common. In cases which are 
referrible to chill there is often complaint of pain or 
aching in the back and limbs; the cervical glands are 
‘occasionally swollen, 

The emt of the milder cases of superficial 
pharyngitis is simple. Confinement to the house and 
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the strict avoidance of exposure to cold currents of air 
are essential. If the bowels have not been freely re- 
lieved, and if the tongue and mouth are foul and 
sticky, a saline aperient should be given—a seidlitz 
powder, or 3 or 4 ounces of Dinneford 's fluid magnesia 
with a teaspoonful of lemon-juice, will often be suffi- 
cient. This is often, however, advantageously preceded 
bya pill of 1 grain of calomel and 2 grains of extract of 
henbane. If there has been troublesome constipation 
before the attack a stronger dose will be needed, and 
an ounce and a half of the mistura senne composita 
may be ordered. If the attack has been brought on 
by exposure to cold and damp, and is uccompanied by 
pain and aching in the limbs, a diaphoretic draught 
should be given at bed-time, and the patient be en- 
joined to keep his room at least for a day or two 
This draught may consist of :— 


Wy Salicint 


Spiritus mtheris nitrox. 
Aqui 107M... ad unciam cum setmiase (yj). 
Hisce; fat: bustin, “To be taken. at bed-time. 


i there is much pain in the throat, an eighth to 
& sixth of m grain of acetate of morphine may be 
nde to this draught. In young children, if there 
is a high temperature, tincture of aconite or granules 
of aconitine (;}y grain), given in the inanner already 
deseribed for tonsillitis, will often act remarkably 


Tn septic cases, with much depression of strength 
as well ax fever, we prefer, aiter the bowels have been 
ealierel to zane yoapd and potassium chlorate in 

lows :— 


WY Potassli chlorstis ve fprana decks (gr, x). 
Potassii biearbonatis . |. grana viginti (gr. xx) 
Ammonii carbonatis 222 grana quingue (gr. v). 
Syrupi nurantii i. dmehmam (5)). 

s+ ad unciam (§}). 
Mine, Bst inustus, To be giver every three or four hours 
with the following powder :-— 
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{fron tea fed 
7) gana r. jas ad ij} 
: “thes, tat fale SE 


Half these doses can be given to children between 
seven and fourteen years of age. The dryness and 
heat of the throat muy be relieved by sucking frag- 
ments of ice or sipping iced Jemonade. A cold com- 
Press applied to the throat is also useful. When 
“ssociated with rheumatism, salicin and the salicy- 
lates are indicated, and when with gout, colchicum 
and alkalies, 

The diet should be light and nourishing, and may 
consist of milk, of whipped eggs, of oatmeal grucl, of 
broths, beef-tea, fruit jellies, and the like. When 
there is much relaxation of the mucous membrane, 
and much sticky mucus hanging about the throat, 
reat comfort is experienced from the use of an alka- 
line and astringent gargle such as the following, 
which cleans away the mucus and braces up the 
relaxed mucous membrane :— 


W Sodii ticarbonatis .., ..._ drachmam (3j). 
Glycerini boracis unelan (8) 
Potansii chlorutis drachmas duas (3}j), 
‘Tincturw catechu unciam (3). 
Aquw fen as... _.,, aduunoine duodocim (gsij}s 

Misco, flat gargurisma, ‘To bo used warm. 








In cases of intense inflammation, with much swell- 
ing of the mucous membrane and great pain, so that 
Zargling is not possible, a spray of warm water con- 
taining 5 grains of sodium bicarbonate and 2 or 3 of 
sodium chloride, and of 20 minims of glycerine of car- 
bolic acid to the ounce, is very comforting. 

After cleansing the throat of adherent mucus by 
® warm alkaline yargle, great comfort may often be 
given by the application of a 5 to 10 per cent. solu- 
tion of cocaine by means of a camel-hair brush. 

Later, when the relaxation of the mucous mem- 
brane is chiefly distressing, sprays containing alum 
(5 grains to the ounce) or tannin (5 to 10 grains to 

. 


Ms 
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the ounce), with or without ammonium chloride (5 to 
10 gains ta to the ounce), may be used with advantage. 

some low forms of ulcerative (septic) sore 
throat, vigorous tonic treatment may be needed, and 
a ipGsture car containing 2 or 3 grains of quinine and 15 
or 20 minims of tincture of perchloride of iron should 
be given every four or five hours. Three or four 
glasses of sound port wine are often also needed 
daily. Tn these cases the throat should be washed 
out (the attempt to gargle ix too painful) with an 
antiseptic wash ; a saturated solution of boric acid to 
which a little tincture of myrrh is added will answer 


ee a 
inhalation of vapour of benzoin given off 
from very hot water charged with about 5 per cent. 
of the tincture is soothing, but of no great curative 
efficacy, 

Chronic pharyngeal rh (chronic sore 
thront).—This has been divided into two varieties 
according as the glandular follicles are or are not con- 
spicuously affected, In the latter case we have (1) 
imple chronic catarrhal sore throat, and in the former 


(2) follicular or granular pharyngitis, or clergyman's 
sore throat. 

‘The chronic form of catarrhal sore throat usually 
follows repeated attacks of the acute disease, and has, 
therefore, the same etiology. The follicular form is 

lisposed to by eeaniey occupations and un- 


thy habitations, and the exciting causes are 
usually exceasive use of the voice in speaking and 
singing, or local irritation from tobacco or alcohol, or 
and drinks too highly spiced or too hot, or too 
hoband too cold.together. It sometimes follows acute 
pharyngitis, and sometimes scems to be chronic from 
the outset. It is common in the scrofulous, and not 
eereres | in the rheumatic and gouty, 
far haryngitis the pharynx is seen 
corr with small projections varying in size from 
sh to eee head to three or four times this size. 
dirty yellowish or brownish adherent 
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mucus also cover the surface of the mucous mem- 
brane. In very old cases of this kind, when atrophy 
of the glandular structures has taken place, we get a 
variety known as pharyngitis sicca or atrophic pharyn- 
gitis (dry catarch). In these cases a scanty, 
secretion is seen covering the thin, hard, glazed 
mucous membrane. 

The syamptoms complained of in chronic pharyn- 
geal catarrh are an uncomfortable sticky feeling in 
the throat, with «a constant desire to “clear the 
throat” by coughing or “hacking.” There is usually 
more or less expectoration, and if this is dry and 
sticky, and not easily detached from the mucous:mem- 
brane, there may be a good deal of dry irritative 
cough. The cough is often troublesome on lying down 
at night, especially when the catarrhal conditjon ex- 
tends into the posterior nares, This, we believe, is 
caused by the larynx, in the horizontal position, 
falling back against the posterior wall of the pharynx, 
so that the excessive secretion from the catarrhal 
mucous membrane drains, ax it were, into the larynx, 
or hangs about the glottis and excites efforts at 
coughing to get rid of it, The voice is often thick 
and coarse, and the throat gets “ fatigued” after much 
vocal exertion, as in public speaking, singing, ete. 

In the trentment of chronic pharyngitis, im- 
provement of the general health must be our, first 
consideration. If there is co-existent gastric catarrh 
we must endeavour to remove this by careful atten- 
tion to diet and habits and a proper regulation of the 
bowels. Strong alcoholic drinks and all hot and irri- 
tating articles of food must be forbidden, as well as 
the use of tobacco, which undoubtedly. is the cause of 
much troublesome catarrh, both gastric and pharyn- 


If there is chronic constipation, a small pill 
containing half grain of powdered ipecacuanha, 
w grain of aloes, and half a grain of soap, should 
be taken daily immediately before dinner, and a 
tumblerful of hot Carlsbad water should be drunk 
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the first thing in the morning. This will cleanse 
the stomach of adherent mucus and promote its 
healthy secretions. It is an excellent plan also to 
drink and at the same time gargle the throat with 
a warm alkaline water about an hour before cach 
meal—Ems or Vichy water will do. 

Tn scrofulous conditions, as soon as the tongue is 
clean and the stomach in good order, we: should give 
cod-liver oil and syrap of the iodide of iron, and 
anemic and debilitated cases quinine and strychn 
and tincture of the perchloride of iron. In some 
gouty and rheumatic cases small doses of iodide 
of potassium with a bitter vegetable tonic will be 
of use, and in others the alkaline and arsenical 
Bourboule water will be found of great service; 4 
to 6 ounces should be drank warn night and morn- 
ing, and an hour before dinner; it should be 
drank slowly, and kept in contact with the throat 
while swallowing. Topical astringents are of great 
value in many cases, but they should not be 
applied until the throat has been first cleansed from 
adherent mucus by gargling with a warm alkaline 
solution. 

‘The free application of a solution of nitrate of 
silver, from 3 to 10 grains to the ounce, in that 
form of chronic pharyngitis which follows acute 
attacks, is exceedingly useful. A solution of chloride 
of zinc, 5 to 10 grains to the ounce, is also an execl- 
lent application, applied daily to the throat with a 

soft brash. Some apply a mixture of nitrate 
of bismuth with glycerine, 10 grains to the ounce, 
with a brush, and find it relieves the local dis- 
comfort; a solution of tannin in ether has been 
recommended by others. It is said to answer 
admirably in some cases, as it leaves a thin film 
of tannin on the surface. All these applications 
require to be made by a medical man; it is neces- 
sary, therefore, to have other resources which we 
can entrust to the patients themselves, Sprays 
are very useful for this purpose Tar-water applied 


4 
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in this way often renders good service; or a warm 
solution of borax (8 to/L0 grains to the ounce), or 
a solution of sodium Lita toate and ammonium 
chloride of the same strength. In mild, chronic 
cases gargles are of much service. An ounce of 
glycerine of borax and half an ounce of tincture of 
myrrh with 12 ounces of rose-water makes a pleasant 
and useful gargle. 

Tf the mucous membrane and uvula are much 
relaxed a good astringent gargle may be made with 
5 drams of glycerine of alum, 20 minims of tinc- 
ture of capsicum, and 8 ounces of the acid infusion 
of roses. 

‘There are many useful forms of lozenges for these 
cases; some scrve to detach the sticky mucus and 
promote expectoration and so relieve cough, such as 
the ammonium chloride lozenges, the Soden pas- 
tilles, and the pastilles Dethan (a French chlorate 
of potash lozenge flavoured with benzoin). Or the 
astringent lozenges are more useful in other cases, 
such as the red-gum lozenge, the rhatany, catechu, 
and tannin with capsicum lozenge. 

Guaiacum pastilles are useful in rheumatic forms, 
and codeine pastilles to relieve the troublesome night- 
cough so oftensa source of annoyance. 

Old cases of follicular pharyngitis are exceedingly 
difficult of cure, Some specialists recommend appli- 
cations of very strong solutions of nitrate of silver 
(1 dram or 2 drams to the ounce), or iodine and 
carbolic acid (1 dram of each to an ounce of glycerine), 
The dilated capillaries are said to be sometimes bene- 
fited by the local application of the liquid extract 
of ergot, or a solution of ergotine (10 to 20 grains 
to the ounce). The local destruction of the enlarged 
follicles is also a favourite method of treatment, 
either by such caustics as solid nitrate of silver, or 
chloride of zinc, or caustic potash, or the incandescent 
electric cautery. 

We have found in the less inveterate cases 
much servics from the use of Bourboule water, as 
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deseribed above, or the Eaux Bonnes, or the Cauteret 
water. We have also had good results from a course 
of treatment at these pluces, Excellent results are 


leo Upitborphysicians ab AixJa Chapelle, 
RRL Aoa Corina of labaiaticar of thr toa 


bined spray and vapour of their saline sulphur water. 
At the same time general tonic treatment is always 
indicated, 

‘The following has been recommended as a good 
prophylactic application in “ threatened ” sore throat. 


grana ducdecim (ge, xij). 
minima duas (% 3)). 
grans triginta (gr. xxx). 
ne mami unciam (548). 
Aqui. os sad uncina trea (¥ij). 
‘Minos, fist lotic. ‘Thu throat to be painted with this 
threo times a day. 


ADDITIONAL 


Tonle mixture for ulcerative 

stomatitis, 

R Potanail chloratis, siv, 
‘Tincturm forri ebloridi, sv. 
Glyoerini, 3). 

Aqua: ad $xij. 

M. f. mint. A tablespoonful 
four times a day in w little 
water, (UP Rit(a.) 
Mouth-wash for spoagy 


Bk Tineturm fayrrhm, siv, 
jotura krameriw, siv,* 
. 


in @ wineglasstul of water, to 
be used * 
OP hitls.) 


Hy m 
Aquie dextiliaten, sf. 


Mf. pigmentum 


(Sehmiteter.) 





FORMULA, 
Garg ‘cr teeny $C Beate 


BR Aci burbalia, aj. 
Cocainw Uydeochtoridi, 
er, vilj. 
Glycerini borneis, siv, 
Aque roan ad §xij, 
M. f. gargar, (oF mpeg) 
(WP hitia.) 

Gargle for acute tonailtitis, 

B Vhens: je 

pirmanganatil, 

gr. iv. 

Aquiw ad xii. 
(Senos.) 
Application for chronic 
pharyngeal catarrh, 

B You puri, gr, dij 
Potaesii iodidi, gr, xxx, 
Glycerini, sy. 

M, 4. pigmentum. To be 
applied to the throat. 
(Sehwitsler.) 


TnsufMation for pharyngeal 
uleera, 


A Iodoformi, sij, 


Coffew palveris, sij, 
M, 4. puly. (Sinitatersy 
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Gargle in catarrhal pi 
itis (angina) 

Ke Aluminis, sje, 
Backare copii, ™ xx. 


Syrupi row, siij. 
ane ral ‘llj. 

f, gargar,  (Bamberger.) 
Mouth-wasn for mercurial 
stomatitis. 

B. Potassii chloratin, 
‘Dincturw opi, m xij. 
Aqui lnurocerast, $f. 
Aqua nd S¥j. 
M. 1, lotio, (Gosselin, 


Gargls for relaxed throat, 
R Tincturm capsicl, 5am, 
Acidi tannict, 5). 
Infusi roam acidi, $v}. 
Aqui ad §x. 
+ ganar. 


Astringent gargie for re- 
Inxed throat, 


Mellis, $j. 
Aqui rosin ad §vilj. 
M. F. gargar. 





(Preswat.) | 


(Part h 


| Serete'fer sbronto sharpie 
Wi Gilycerint acid exrbotici 


Aci fannie sii 
Tincturm cay 
Infusi rose Aci a aa ae 


foment ot Phitian) 
Gargie in chronta pharya- 


& Ammonit chloral purl, 


Mail i 
Syrupi rou, 3. 
Aqua nd §xiv, 
M. 1. gargar. | (Bamberger.) 
Application for aphtha. 
Ik Horacis 


M.t. peat uf 
Gargie in mereurial aaliva- 


R -Boracia i : 
‘. fincturm myrtrha, 
Mellis, sive 
Aqum rosm ad § 
M. f. gargar, 


i nonde) 


As an antiseptic mouth-wash, in various forms of stomatitis, a 
solution of peroxide af hydrogen, 2 to 10 percent., has been found 


very efficacious in cleansing the buccal cavity. 


Liberation of nasceut oxy gen, 


It acta by the 
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CHAPTER IL 


TREATMENT OF DISEASES OF THE GMSOPHAGUS. 


Acura (oarnaorrm—Symptoms—Inilications for ‘Treatment— 
wad ‘Srarcrene, or (Exophagismus—Causes and Symp. 
Treatment ~ Onoasro Srmicrunn—Cunses—Syraptoms 
aires —Dilatation—Tubage —Gastrostomy—Note on 


Acure CEsopsacitis. 


Tuts is. a comparatively rare disease except in asso- 
ciation with the swallowing of irritant substances 
such as caustic poisons, or as a result of direct me- 
chanical injury. It may, however, occur as an 
extension downwards of an acute pharyngitis or up- 
wards of an acute gastritis, but its importance and 
treatment would be then subordinate to that of the 
original disease; the same remark applies to its 
occurrence a# an extension of diphtheria, or as a 
complication of certain acute specific diseases. 

0 chief symptom of acute inflammation of the 
esophagus is dysphagia. Pain is felt along the course 
of the tube, which may be intensified, if ulceration 
has oecurred, at one particular spot. Attempts at 
swallowing fool may be so painful as to excite spasm 
and the ejection of the food mixed with mucus, and 
possibly blood, pus, or shreds of membrane. Thirst 
and feverixhness accompany the ptoms, 

Tho indications for treatment in this affection 
are to relieve pain and allay irritation and spasm. 
Opiam must be given to relieve pain, and it may be 
administered in. the form of hypodermic injections 
of morphine, but if swallowing: is at all possible the 
local contact of a solution of opium with the inflanied 
mucous membrane is calculated to be very soothing. 
‘A solation of cocaine may also be swallowed, if 
swallowing is possible, or a combination of cocaine 
and opium. A teaspoonful of iced fluid containing 
ay grain of extract of opiom and } grain of hydro: 

forate of cocaine dissolved in it may be placed in 
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the mouth and slowly swallowed, every quarter of an 
hour, until four to six doses have been taken, or 
cocaine lozenges may be slowly sucked. Another 
suitable medicine which may be given, after the 
preceding, is a mixture of oxychloride of bismuth 
with tragacanth efnulsion and a small quantity of 
opium; this would afford some sort of protective 
soothing covering to the inflamed mucous mem- 
brane. 

Food must be given in the form of nutrient 
enemata so long as the dysphagia is severe. The 
thirst may be allayed by sucking bits of ice, and 
as soon asa little iced milk or cream can be taken 
it should be given. A milk diet should be main- 
tained, or adiet composed of wholly unirritating 
fluids, until all undue sonsitiveness or dysphagia has 
passed away, 


Srricrure or Tue CEsopnacus. 


Stricture of the esophagus may be either spas- 
modic or organic. 

l, Spusmodic stricture, spasm, or @so- 
phagismuas,—Spasmodic contraction of the muscles 
of the asophagus arresting the passage of food 
and drink into the stomach is a neurotic affection, 
often, but not always, associated with hysteria, We 
have ourselves observed it most frequently in males, 
associated with. symptoms » gouty or rheumatic 
diathesis. Often t ‘ e is hasty eating 
of indigestible food 7 it too hot or too 
cold fluids. Sometimes it will occur on attemptin, 
to join in w social meal, and the patient is obliged 
on that account to avoid n 

‘The attacks may oc 
vals may occur between 
attacks sometimes come on 
beginning of a meal; 

Jess dyspepsia from some 
attempt to tak: 
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be taken; at other times fluids can be swallowed, 
but not solids Sometimes the spasm is only excited 
by certain kinds of food. Occasionally much flatu- 
Jent distension of the stomach and abdomen accom- 
panies the attack. Persistent attempts at swallowing 
are generally attended by forcible rejection of the 
food, or they may give rise to severe pain. Explora- 
tion with a bongie will usually detect the stricture 
either at the upper or lower end of the gullet, and 
sometimes at both ends. When at the upper end the 
bongie can generally, with a little steady pressure, 
be made to pass through the constriction, but it is 
often far more difficult to overcome the stricture 
when at the lower end. In some cases the bougie 
pisses easily. 

‘Tho general nutrition is often greatly disturbed, 
and such patients have frequently a thin and wasted 


The treatment of this affection must be deter- 
mined, to some extent, by the particular constitutional 
state of which it is the expression, In purely neurotic 
or hysterical cases anti-spasmodics and nerve seda- 
tives must be given. The bromide of ammonium in 
combination with valerian ix very useful ; asafotida, 
camphor, musk, valerianate, and oxide of zinc, 
belladonna, have al: been suggested. A cocaine 
spray is useful when the spasm is limited to the 
upper part of the gullet In the intervals cold 
douches to the neck and upper part of the spine 
will improve the nerve-tone and tend to prevent 
reourrences, 

In gouty and dyspeptic cases, antacids and saline 
aperients are useful, and these patients can often be 
got to swallow a dose of medicine when they reject 
everything else. Local treatment is of great service, 
and the systematic passage of the bougie will often 
effect a rapid cure. If there is much hyperwethesia 
the tip of the bougie should be dipped in » strong 
solution of cocaine. It is often desirable to make 


the patient take food in the presence of the physician; 
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it gives him confidence and overcomes his nervous- 
ness. The passage of the bougie, or stomach tube, 
through which the patient can be fed, should be re- 

| og from time to time until the tendency to spasm 
as been completely overcome, 

The diet, in dyspeptic cases, must be carefully 
looked to, and those articles of food that have been 
known to excite spasm should be avoided. The food 
should be simple, nutritious, and easy of digestion ; 
it should be sets thoroughly masticited, and eaten 
slowly and deliberately. 

Electrical stimulation of the vagus and counter- 
irritation along its course or along the spine, as 
suggested by some physicians, have not appeared to 
us to be of any real service, 

2. Organic Stricture.—Stricture, or narrowing 
of the @sophagus, may be caused by any injury which 
produces loss of substance, ulceration, and subsequent 
cicatrisation of its coats, as by caustic substances 
swallowed accidentally or purposely, or by mechanical 
injury, or wounds in whatever manner inflicted, 
Stricture of the msophagus may also arise from 
syphilis. It is said to arise occasionally from hyper- 
trophy of the muscular and connective tissue, ca 
by the chronic msophagitis of spirit drinkers, The 
presence of morbid growths (cancerous, papillomatous, 
or fibroid) in the esophagus may be the cause of 
stricture, The asophagus may also be compressed 
from tumours arising externally to it, as from en- 
largement of the thyroid body, or of the cervical 
or bronchial or mediastinal glands; from cervieal or 
mediastinal abscesses or cancerous or other tumours; 
from aneurisms ; from exostoses, 

Stricture may occur in any part of the esophagus, 
but is most frequent in the lower third. Above the 
constriction the walls are thickened and the canal 
dilated—below it, on the contrary, the walls are 
usually thinned and the canal collapsed, 

The characteristic symptom of csoplingeal 
stricture is dificulty in swallowing. When the con- 
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striction is only slight this difficulty may not be con- 
stant, and may only occur when large masses of solid 
are passed into the gullet; small quantities of 
quite soft food and fluids may pass easily, As the 
stricture grows narrower difficulty may be experienced 
in every attempt at swallowing—more, however, ab 
one time than another—but small portions of well- 
masticated solid food may still be swallowed with no 
great difficulty if washed down with some fluid, As 
the disease advances, however, the deglutition of all 
solids becomes impossible, and only fluids can be 
baa and finally, in incurable cases, this may 
become impossible, Together with dysphagia 
there is aaially Negurpitetion of the food ies 
with frothy mucus, and as the csophagus often 
dilates into a pouch of considerable size above the 
stricture, food may be retained there for some ti 
and regurgitated in « state of decomposition. 
ca kareed from the asophagus is usually alkaline, 
unlike that regurgitated from the stomach, which is 
acid. If the obstraction be cancerous, fragments of 
the morbid growth, with pus and blood, and brownish 
and frothy mucus, may also be discharged with the re- 
gargitated food. Great emaciation and obstinate con- 
stipation are usually present, and other symptoms may 
geen not peculiar to this disease, but dependent on 
cause, which may be giving rise to pressure 
on adjacent structures, The attempt to pass an «so- 
i¢ will demonstrate the existence of the 
stricture, and its situation and extent, 

‘The treatment of stricture of the asophagus, 
when of a non-malignant and cicatricial character, 
consists in attempts at dilatation by the passage of 
bougies ually increasing in size. Great care must 
be used in passing these instruments, and no attempt 
at forcible dilatation must on any account be made 
‘until we are assured that the stricture is not due to 
earcinomatons disease or to external pressure as of 
ameorigm. In such cases any attempt at the forcible 
Panwa ‘of  bougie may be attended by very serious 


: 
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results. If attempts at mechanical dilatation ave well 
borne, instruments for this purpose may be passed 
daily, or on alternate days, or at longer intervals, 
according to the toleration of the patient. The 
dilating sound, or bougie, should be retained in the 
canal for a few minutes, and when withdrawn an 
instrument of still larger size should be introduced for 
a moment and then removed. This last dilator should, 
preferably, be hollow like a stomach tube, so that a 
meal of fluid or semi-fluid food can be given by it, and 
the esophagus thus kept quite at rest for some hours 
‘When the canal has been sufficiently dilated to allow 
of free deglutition, the frequent performance of the 
operation may be discontinued ; but the bougie should 
be still passed from time to time, every week or so, to 
ascertain that the dilatation is maintained. 2 
tinuous dilatation has been maintained by passing a 
tube through the nose and retaining it in the esopha- 
gus for weeks and months. More risky measures 
which have been suggested and employed are (1) 
forcible dilatation by a double-bladed metallic sound ; 
(2) destruction of cicatricial tissue by caustics ; and 
(3) division of the stricture by internal asophago- 
tomy, 

Todide of potassium may be given in cases in 
which « syphilitic origin seoms possible. 

In cancerous cases opium will be needed to relieve 
pain. Small pills composed of opium and creasote or 
thymol are useful, both for their anesthetic and anti- 
septic properties; or hydrochloride of cocaine may 
take the place of opium if it seems desirable, The 
following is the formula for these pills :— 

WY Opi oxtmeti (ne? cocaine hydrochloridi), gr. iij. 

Creasoti, mij (ee? thymol, gr. ¥j). 
Pulveris saponis, quantum sufficiat, 
‘Ut fiat massa in pilulas duodecim dividenda. One every 
hhonr to relieve pain. 

These small pills will probably dissolve in the 
ogophagus ; they may be swallowed with a teaspoonful 
of iced water, 
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Hypodermic injections of morphine may be neces- 
sary in many cases. 

The continuous administration of arsemte in 
small doses is credited with the power of retarding 
the progress of malignant disease, and there can be no 
objection to trying it in these cases. Small pilules 
of arsenious acid (,\; grain) or of arseniate of soda 
(gy geain) may be taken twice or three times a day. 

food ‘in these cases must be ted to the 
of deglutition or to the capability of a feeding- 
tube boing introduced into the stomach. So long as 
milk and fluid foods can be introduced into the 
stomach, the life of the patient may be sustained in 
this way ; but when the stricture becomes absolutely 
impassable, feeding by nutrient enemata must be 
resorted to. It will, indeed, generally be necessary 
to have recourse to occasional feeding by the rectam 
some time before the stricture has become quite 
impassable ; and it has been often noticed that after 
thres or four days of exclusive rectal feeding, together 
with rest in bed, the patient has been again able to 
take fluid food by the @sophagus, 

During the course of these cases the bowels will 
require to be relieved by enemata, and it is a good 
= to early establish the habit of washing out the 

wel daily with a pint or pint and a half of water 
having a feakpoontfal of common salt dissolved in it. 

In cases of malignant ‘stricture, when it is no 
longer ible to swallow even fluid food, either of 
two Seaaters may be adopted in order to prolong 
life, These are (1) the method of tubage originally 

by Dr. Krishaber, of Paris, and modified by 
Ti come, Charters Mi Symonds, of Guy's Hospital; and 
2) 
: Mr. "Syioonda’ method is to pass through and 
retain in the stricture a short, funnel-shaped tube, 
the apper expanded part of which rests on the top of 
the strictured portion of the canal. It is passed 
down to the stricture by means of an ordinary conical 
bongie fitted into the “funnel, and after the funnel 
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tube is fixed into the stricture the bougie is with- 
drawn, a strong silk thread having been previousl; 
fastened to the funnel end of the tube ongeneney 
to extend beyond the mouth and to be looped 
over the ear, behind which it is fixed by a 
of strapping. These tubes are made of gum elastic ; 
they are 64 inches long, the funnel end is } to 
j inch in diameter ; it ends in an ordinary catheter 
end and eye. Mr. Symonds maintains that this 
tube has proved of the greatest service in the treat- 
ment of malignant stricture of the osophagus, upon 
which its pressure produces no irritating or injurious 
effects. It is prevented slipping down through the 
stricture by the silk cord attached to it, as well as by 
the funnel expansion, and by means of the cord it can 
be easily withdrawn, Its advantages over the long 
tube projecting from the mouth are obvious ; it is not 
unsightly, it does not interfere with deglutition in 
any way, it does not irritate the larynx, and it doew 
not cause a constant escape of saliva from the mouth, 
Tn the first case reported by Mr. Symonds the patient 
was kept alive for eight months in comparative 
comfort, and never felt any inconvenience from the 
tubes ; the stricture dilated considerably, and on post- 
mortem examination no injurious effect coul 
traced to its pressure. In the latter stages of the 
disease it was necessary to remove the tube fre- 
quently, as it became blocked with sputum and food. 
Life has been prolonged for periods varying from 
four to eleven months by the use of these tubes. 
The tubes do not usually require changing oftener 
than every three or four weeks ; No. 12 or 14 is the 
size usually worn. They are durable, and the same 
tube and silk have been used for more than three 
months. Mr. Symonds appears to think that the use 
of these tubes will generally obviate the neceasliyis 
having recourse to gastrostomy, with its attendant 
dangers, and the distress from excoriation of the skin 
around the external orifice of the gastric fistula. 

Tt is only, then, in cases in which the application 
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of tubage seems quite impracticable that the operation 
of should be resorted to. It should also 
be always borne in mind, that although when first 
admitted into the hospital a patient may be quite 
unable to swallow, yet that after a day or two's rest 
in bed and the administration of nutrient enemata 
with opium, the power of swallowing will often be to 
some extent restored. 

Many cases have been reported of malignant 
stricture of the a@sophagus in which gastrostomy 
appears to have prolonged life, in a state of compara- 
tive comfort, for considerable periods, during the 
whole of which time no food bas been taken except 
through an artificial opening in the stomach. Itis no 
doubt best, when gastrostomy is the only means 
available to relieve the patient's distress and to 
vent him dying of starvation, a fate which abso- 
lutely stares him in the face, that the operation, in 
order to be successful, should be done before the 
patient's strength and endurance are exhausted. 

Note on feeding by the rectam.—We shal! 
40 frequently haye to recur to the subject of rectal 

jing that this seems the best place to offer a few 

on that subject. It is important to remem- 
ber that the lower part of the large intestine does 
hot exert any direct digestive action on alimentary 
substances introduced into it. Tt can only absorb 
water and salts and predigested, ic. peptonived, sub- 
stances It is, therefore, very doubtful, when 
enemata of beef tea and of milk are given, whether 
they are of any real nutritive value, as it is probabl 
that only the water and salts are ateccted, They 
are stimulating, however, and allay thirst, and must 
not be regarded as useless. Wine and alcohol can 
also be absorbed by the large intestine. 

But food given by the rectum in order to be 
absorbed should be peptonised, and it is also necessary 
that the rectum be washed out with an enema of tepid 
water before each nutrient injection. It is also 
desirable to avoid using a syringe. A funnel, or 
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irrigating vessel, is best. Nutrient suppositories are 
of doubtful value ; we have known instances in which 
the large intestine has been found crammed with them 
on post-mortem examination. Nutrient enemeta 
should be given by means of a tube about 10 or 12 
inches long (not too flexible, or it may bend back on 
itself), passed as high up as possible, so that the fluid 
may be brought into contact with as large an extent 
of absorbing surface as practicable, and the patient 
should be, preferably, on his left side, with his hips 
raised on @ pillow, and the injection should be allowed 
to flow in very slowly. The superior rectal and 
sigmoid veins communicate with the portal system, 
while the veins from the lower 4 of the rectum com- 
muniecate with the inferior vena cava, and their 
contents do not pass to the liver; hence the ad- 
visability of introducing nutrient enemata as high up 
as possible, Not more than 4-6 ozs, should be 
injected at atime, and less, of course, ina child. The 
patient should remain recumbent for an hour after 
the injections, and it is advisable to compress the 
anus for 10 or 12 minutes with a warm towel, 50. as 
to promote the retention of the We may 
mention some suitable forms of nutriept enemata, 
Daujardin-Beaumetz advised the following :—The yolk 
of an egg is beaten up with a glass of milk, and to this 
is added either two dessertspoonfuls of solid peptones 
or two tablespoonfuls of liquid peptones, 5 drops of 
Inudanum, and, if the peptones are acid, 7 or & grains 
of bicarbonate of soda, The secretion of the large 
intestine is alkaline, and acids irritate it, and in cases 
where prolonged alimentation by the rectum is 
necessary all irritation of its mucous membrane must 
be carefully avoided. 

Catillon kept a dog alive in good condition for 
thirty-seven days by rectal injections consisting of, 
daily, two lavements, each composed of three eggs and 
a dram and a half of liquid glycerine of pepsine ; 
given without the pepsine the dog wasted rapidly, and 
when this was replaced by fluid blood he rapidly sank, 
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Daremborg, in a case of stricture of the osophagus, 
kept « patient alive for fourteen months, and with a 
daily excretion of urea amounting to from 225 to 300 

ins, by means of peptonised enemata made in the 

manner: Into w glass or other suitable 
‘vessel introduce 7,500 grains of meat as lean as 
possible, minced fine ; pour on this about 100 ounces 
of pure water and an ounce of hydrochloric acid of 
density of 1-15, To this add 40 grains of the purest 
and best pepsine. Digest this mixture for four hours 
at « temperature of 112° F. Then pour it into a 
vessel of porcelain and let it boil, adding meanwhile a 
solution of bicarbonate of soda (17 grains to the 
ounce) until the mixture has a slight alkaline re- 
aetion ; this will require 5 to 6 ounces of the solution, 
Strain the liquid through fine linen and express the 
insoluble residue ; then concentrate the whole in « 
bain marie to 50 or GO ounces. Half this is given by 
the rectum daily. 

Ewald maintains, in opposition to the generally 
accepted opinion, that peptonisation is not necessary 
to insure the absorption of nutrient enemata. His 
formula is to beat up 2 or 3 eggs with a tablespoonful 
of cold water ; to boil ax much of the very best flour 
ax will go on the point of a knife with a 20 per cent 
solution of grape sugar, and add a wineglassfu 
wine ; then to stir the egg slowly into this mixture 
when it has cooled. Dreschfeld uses 2 raw eggs 
beaten up with 2 ounces of beef-tea and occasionally 
ap ounce of brandy. Jaccoud uses the yolks of two 

& ounces of bovillon, 3 ounces of id 
1 to 4 drams of dry pepsine. The followi 
useful form, and is easily prepared: Beat up 2 eggs 
with 3 or 4 ounces of warm milk, add a desert~ 
spoonful of liquor puncreaticus and 20 grains of 
ium bicarbonate. A tablespoonfu! of brandy may 
be added. ‘The addition of chloride of sodium is said 
to promote the abeorption of eggs in enemata, 15 
grains to each egy. 
Prof. A. H. Sinith advocates the use of defibrinated 
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blood as the best rectal food. He injects 3 ounces 
every four hours He has observed that it is rapidl 

absorbed, and in cusex of hamatemesis he thinks it 
the most efficacious remedy for overcoming the pro- 
found anemia usually present. An obvious objection 
to this enema is the difficulty of obtaining it when 
required. 

Another good nutritive enema may be prepared 
with 4 ozs, of warm peptonised milk, the yolks of 2 
eggs, half a teaspoonful of common salt, a teaspoonful 
of arrowroot first carefully mixed with an ounce of 
warm water, and a dessertspoonful of brandy. 

ATAIeIaNi, Atecate ahora. be given warm, about 
98° to 100° F 

Should the rectum be very irritable, 5 to 10 
minims of tincture of opium may be added to each 
enema as well as to the injection of tepid water with 
which the rectum is previously washed out. 

The apparatus depicted on this page (Rig. 1) is 






‘SMALL FUNNEL ~ 
ELASTIC TUBE -r>=>= 


OLass TUDE==~ 


FLEXIBLE CATHETER 


Fig. Apparatus for Rectal Feeding. 


recommended for rectal feeding by Mr. Jones-Hum 
phreys.* It consists of a small funnel, a piece of 
elastic tubing 1th of an inch in diameter, a glass tube 






* British Medical Journal, April 26th, 1890, 
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4 inches Jong, by which the fluid cau be watebed 
descending ; joined on to this is an ordinary flexible 
catheter. ‘The fluid is slowly forced into the rectum 
by atmospheric pressure. Absorption, though slow, 
is said to be efficient. Mr. Jones-Humphreys claims 
for this method simplicity (the patient being able to 
easily pass the catheter into the bowe! himself), cheap 
ness and cleanliness, ‘The slowness of the pastage 
of the fluid he does not consider an objection.* 


* Further details om this subject will be found in the author's 
work on * Food in Health amd Disease " (new edition), p. 5H. 
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CHAPTER III. 


DISEASES OF THE STOMACH—TREAIMENT OF ACUTE AND 
CHRONIC GASTRIC CATARKH, 


Aocure Gasrrims, on Acurk Gasrric Catarnm, —Causee— 
Symptoms—Indications for Treatmont—Lavago—Emetice— 
gatives — Rest — Careful Dict — Ice - bag — Counter 
irritation—Opiates and Sedativee—Alkaline Effervescents— 
Calomel—Cure in Convalescence. Catnox1c Gastute CaTaRnat. 
— Caustion — Symptoms — Indications for Treatment — 
Lavage—Emetics—Purgative and other Mineral Watere— 
Anti-fermenti Bismuth—Object and Use of Alkalics— 
Iron in Anwmic Cases— Hydrochloric Acid and Popxin— 
Aperients—Dictetic Management. Additional Formule. 


Acure Gasrnic Cxrannn. 


Tus disease has also been termed “inflammatory 


dyspepsia,” and it is a form of dyspepsia inasmuch as 
it usually arives in connection with some ditficulty in 
the process of stomach digestion, One of the most 
common predisposing causes of acute gastric catarch 
is a defective secretion of gastric juice, which is either 
deficient in quantit defective in quality ; hence 
arises abnormal decomposition of the ingesta, owing 
detention in the stomach, and thus is 
set up nflammation of the mucous mem- 
brane, Such a condition usually accompanies 
maladies, and ita in feeble and debilitated 
anemic states ens that quite slight 
errora in diet \ n excite an acute 
gastric catarrh 0 1 rom exhausting 
disease anamic. Ewald says, 
gustric catarrh 
from a bei t me man manages 
easily when he is well.” E 
inherited tendency to thi 
Persons who have suffered from malarial affee- 
tions, and gouty and rheumatic persons, are also 


* We do not propose to consider here the treatment of cases 


caused by irritant poisons, mineral or vegetable, ay that subject 
pertains to ‘Fosicology. 
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predisposed to attacks of this disease. The exciting 
cause of attacks of acute gastric catarrh is commonly 
to be found in some error in diet. The food may 
simply be excessive in quantity, so that the gastric 
juice secreted is not sufficient to digest the whole of it, 
and the undigested residue undergoes abnormal de- 

ition within tho stomach ; or the food may be 
of coarse and indigestible quality, and the gastric 
mucous membrane may, at the same time, be con- 
stitutionally sensitive and irritable; or the food 
may be difficult of digestion on account of im- 

mastication, so that the gastric juice 
cannot penetrate it; or the same may be the 
case from the food being soaked with fat or rich 
sauces. Or the articles of food and drink may be in 
themselves irritating, from being too hot or too cold, 
or too pungent, or in a state of decomposition, and 
the products af albuminous decomposition act as 
powerful irritants to the stomach. The stronger 
aleoholic beverages are expecially prone to set up 

catarrh ; too long use of certain medicines 
{arsenic especially); “catching cold” in certain 
persons; the painful emotions, anxiety, fear, anger, 
ete. : all these seem to be capable of exciting catarrh 
of the stomach, 

The continued and habitual use of narcotics, such 
5 opium, by diminishing both the secreting and the 
Propelling force of the stomach, may lead to retention 

abnormal decomposition of the ingesta, and so 
excite gastritis. 

Th certain cases of blood contamination in infec 
tive and other diseases it is probable that tox-albumins 
may he excreted by the stomach and then exert a direct 
irritant action on the gastric mucous membrane. 

‘Acute gastric catarrh may, of course, also occur 
#8 a consequence of other gastric diseases, simple or 

it, 


aing are the causes we shall chielly 
have to bear in mind in considering the appropriate 
treatment of cases of acute gastric catarrh. 





44 Meoicat Trearmenr. {Part f, 


The symptoms which usually accompany this 
disease are the following >— 

A sense of fulness and uncasiness in the stomach, 
with flatulent distension and tenderness on pressure 
over the epigastrium. A coated tongue, foul breath, 
a bad taste in the mouth, thirst, loss of appetite, in- 
creased’ flow of saliva, nausea, and “heart-burn,” 
accompanied by eructations of sour, acrid, fostid sub- 
stances resulting from the morbid decomposition of 
food in the stomach. In severe cases there is vomiting, 
the vomited matters consisting of altered food, mucus, 
bile, and occasionally streaks of blood. If the catarrh 
of the mucous membrane extends to the duodenum 
there may be some icteric discoloration of the skin 
from involvement of the orifice of the common bile duct. 
Sometimes there is constipation ; at other times, when 
the catarrhal condition extends to the small intestine, 
there is diarrhaa. The urine is scanty and ug 
coloured, and deposits urates, In addition to 
local symptoms there are usually general malaise and 
bodily and mental depression, severe frontal headache, 
coldness of the extremities, and often patches of herpes 
on the lips. To severe cases of this kind, with some 
rise of temperature and a quick pulse, the term 
“ gastric fever " has often been applied. ‘The depression 
and other nervous symptoms observed in connection 
with this malady may be due to the absorption of 
poisonous substances generated within the alimentary 
canal. 

The indications for treatment in acute gay- 
tric catarrh are the following :— 

1. To remove from the stomach any irritating sub- 
stances that may be retained there. 
2, To rest the inflamed stomach as completely ax 





ter only fluid, unirritating, and easily 
absorbed food, in small quantities at a time, 

4. To apply such direct remedies as will relieve the 
pain, hyperemia, and irritation of the gastric 
mucous membrane, prevent morbid decomposi- 
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tion of the ingesta, and correct excessive 
acidity when it exists 

5, To aes the observance of sound dietetic 
rules, during and after convalescence, #0 as to 
guard against a return of this malady, 


1. When it is evident that the gastric catarrh is 
excited or maintained by the presence of decomposing 
food in the stomach, means must be taken to remove 
it, Tn cases where there is obvious dilatation of the 
stomach, as well as acute catarrh, it will probably be 
best, by. means of the stomach pump or the siphon 
tube,* to empty and then to wash out the stomach 
with some warm, weak alkaline solution, so a8 to 
detach and carry away any sticky, ro] repy mucus which 
may be adhering to the mucous membrane. Ems or 


Vichy water, or a weak solution of bicarbonate of 
tole 3 = (8 grains ins to the ounce), will do for this purpose. 


are objections to, or difficulties in, the 

ree of this method, it may be useful to give 
an emetic, especially in the case of young children 
—_ persons who vomit easily, From & to 20 grains 
‘of powdered ipecacuanha, according to age, in from 
one to four habloepooatels of warm water, will act 
well with most persons, and with care in the sub- 
bas ad treatment it will rarely be necessary to 
peat this Some prefer to give a hypodermic 
injestion of A;th to jth of a grain of apomorphine, 
bat it must borne Th mind that this rug is very 
to some persons, Others advise giving 

large draughts of warm water, and if this is not 
vomited, to promote vomiting by tickling the fauces 
with a feather, so that the water may be rejected, 
and the irritant contents of the stomach thus washed 
away. In other cases we may succeed in emptying 
the stomach by means of mild purgatives, together 
with gentle manipulation or massage of the stomach ; 
the pressure on the distended organ being directed 
from left to right, ic, from the cardiac towards the 


* See the chapter on Dilatation of the Stomach, py 102 ef seg. 
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pyloric end. By mild measures of this kind, together 
with complete abstinence from solid food, we may be 
enabled to empty the stomach of its contents in « 
manner perhaps more agreeable to the patient than 
by either of the preceding ways. | A suitable aperient 
for children is the compound rhubarb powder, 10 to 
20 grains, and for adults 1 or 2 drams of Carlsbad 
salts dissolved in warm water, twice a day, When 
we have succeeded in cleansing the stomach from all 
irritating contents we have 

2 To enforce rest of the inflamed organ. In 
severe cases the entire exclusion of all food from 
the stomach for two or three days will be of great 
service. Nutrient enemata should be administered, 
the patient should be kept in bed, and allowed simply 
to sip iced water, or to suck small fragments of 
If there should’ be any craving for food, or any 
restlessness or pain, 1 morphine suppository, or the 
addition of a few drops of tincture of opium to 
enema, will usually relieve these symptoms. 

When such complete abstinence is not indicated, 
or is impracticable, then we must limit the food to 
bland nutritious fluids, given cold, and in small 
quantities at a time, such as a few spoonfuls every 
hour of equal parts of milk and lime-water iced, or 
milk and Vichy water, or one or two tablespoonfuls 
of thin water arrowroot three or four times a day, 

A strict diet of this kind will, when the patient 
is kopt at rest in bed, suffice for a few days, and the 
stomach will be thus maintained almost in a state of 
complete physiological rest. 

§, ‘Ths’ third Indication is, practically a. oontinee 
ation of the second, and directs us to exercise the 
greatest caution in regulating the diet while the 
acute condition is passing away, giving only the 
lightest kinds of food in small quantity at a time and 
if necessary in a predigested form. 

4. The fourth indication applics especially to 
medicinal treatment. It is rarely necessary to 
abstract blood locally by applying leeches (two or 
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three) to the epigastrium, as has been suggested ; this 
measure may, however, be found useful occasionally 
in febrile cases with much local pain and irritability. 
A poultice should be applied after the leeches have 
been removed. The application of cold compresses 
or of the ice-bag to the epigastrium is a favourite 
remedy with some physicians. This measure, together 
with sucking smal! fragments of ice, is often efficacious 
in arresting vomiting, while it also relieves thirst. 
A mustard poultice to the epigastriam is sometimes 
and more agreeable to patients than the ice-bag, 

Pain must be relieved by opiates, or by a combination 
of opium and hydrocyanic acid, together with bismuth, 
which is an excellent gastric sedative. When the 
jin is acute a hypodermic injection of morphine, 
ve dete grain, will be attended by immediate relief, 
and this is the best way of administering a narcotic 


in cases where the stomach still contains irritating 
substances, But when the stomach is known to be 
free from irritating contents, the irritation attending 
the inflammation of the mucous membrane is, perhaps, 
better allayed by giving opium by the stomach. 
The following ix a suitable prescription for adults : 


gr. xxx, 
gr. ij. 

y mxvilj, 

Sodii bicarbonatis : x 
Mocilaginis tragacanthw x 
Te mealies ad §yy 


i. 
Misce, fiat mistura. ‘Two tablespoonfuls evory throe or 
fonr hours. 


When there is a great tendency to vomiting (without 
much Toca! pain), and distressing thirst, effervescing 
drinks are often very useful and grateful to the 
patient. The following may be prescribed ;— 


W Sodii bicarbonatis =... 3 tif 
‘Aqua laurocerasi f Bir. 

rg a §viij. 

Misos, flat mistara. 
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R Aciditartarich we Ea 

Divide in pulveres octo. A powder to be ved in & 
tablespoonful of water, and added to two tablespoonfuls of the 
mixture, and taken while effervescing every hour or two, 


‘The eructations of gas which follow the introduc- 
tion into the stomach of such alkaline effervescent 
fluids are useful in bringing away other deleterious 
gases which may have collected there, The excess of 
alkali is also useful in neutralising the contents of the 
stomach when acid, and in loosening and detachi 
tough ropy mucus which may have accum 
on its si Indeed, if the patient complains of 
sour oructations, we should give the alkaline carbo- 
nates freely to relieve this. 

We must be cautious how we attempt to arrest 
the diarrhea which occasionally accompanies such 
eases as we are considering. This is often 
servative moasure, and carries away 
stances, and by unloading the tributaries of the 
portal vein it tends to reduce the hyperwmia of the 
a mucous membrane. Indeed, some physicians 

ve recommended that it should be encouraged or 
induced by the administration of ipecacuanha and 
calomel. Ewald is “a great advocate” of calomel 


giving 6 or 8 grains 
of dilute hydrochloric acid with 
food. ‘Those rare cases of 


few 4, f 
fluid foods. 4 y oa 
. Finally, there is the last important indication, 
* “Loctures on Disoases of the rol. i, py GOL, 
Sydoahans Sootey's rnsantion, me Tee Bo Be 
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which is directed to the avoidance of those errors in 
diet which may havo originally provoked the malady, 
After recovery we should insist that only caaily 
digested food be taken, in moderate quantity and at 
sufficient intervals ; that the food be eaten slowly and 
thoroughly masticated. All excess of aleoholic stimu 
lants, all rich entrées, all pastry, and all substances 
calculated to set up fermentation in the stomach, 
should be strictly forbidden. Any tendency to consti- 
pation must be overcome by regular exercise, suitable 
food and an occasional aloetic pill or saline aperient. 


Curomte Gasrnic Oxtannu. 


Chronic catarrhal inflammation of the mucous 
membrane of the stomach is frequently a sequel 
of one or more attacks of acute gustritis, and its 
causation must in such cases be referred to those 
influences which produce the acute affection. The 
chronic form of gastric catarrh is, however, especially 
ene to follow the abuse of tobacco and of alcoholic 
beverages, and particularly the use of ardent spirits 
and acid wines; it ix otters due to the habitual 
indulgence in excess of food, or in articles of diet 
of a pungent, indigestible, exci and irritating 
character, or Files of drugs. Bri 
in diet, long continued, are the chief 
chronic gastric catarrh, which Ewald describes as 
“the bestfostered and widespread of this world's 
ills!" Those persons, also, who in their occupations 
are compelled to “taste” things, as e “tasters,” 
tea tasters,” and cooks, are subject to this disease. 
Persons who eat too rapidly, who drink too much at 
meals, and so over-dilute the gastric juice ; those who 
eat pastry made with rancid fat, or who take large 
quantities of sugar, are apt to suffer from chronic 
gastric catarrh. Feeble, anwmic, and chlorotic 
patients, with weak digestive powers owing w de- 
fective secretion of gastric juice, which is either 
deficient in quintity or defective in quality, and in 
whom the digestion of food is thereby retarded and 

‘ 
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the ingesta are detained so long in the stomach ns to 
undergo morbid decomposition—these also are subject 
to chronic gastritis, 

Tt accompanies certain chronic diseases, such as 
phthisis and those disorders which are attended with 
obstruction in the portal system, as hepatic cirrhosi 
or those chronic structural changes in the heart an 
lungs which lead to dilatation of the right side of the 
heart and obstruction to the outflow from the inferior 
vena cava and the hepatic veins. All these morbid 
states cause passive hyperemia of the gastric mucous 
membrane, and so induce chronic gustric eatarrh, It 
occurs also in those diseases in which excretion is 
defective, as in gout and renal affections, 

‘The symptoms which accompany chronic gastric 
catarrh resemble in many respects those of simple 
functional dyspepsia ; but in the cases we are now con: 
sidering these symptoms often depend upon structural 
alterations in the mucous membrane of the stomach, 
— induration from proliferation of interstitial tissue, 
and degeneration from fatty change in the cella of 
the gustric tubules. The patient complains of loss of 
appetite, of a sense of weight, fulness, or even pain in 
the region of the epigastrium, increased hy taking food, 
He has flatulent and acid eructations, accompanied 
by a sensation of heat or burning, extending from 
the stomach along the esophagus to the pharynx, and 
commonly known as “heart-burn.” 

He often suffers from nausea, and occasionally 
from vomiting. The vomited or eructated matters are 
highly acid, and have been found to contain acetic and 
butyric, as well as lactic acids, and other abnormal 
products of morbid fermentation, including sareinse 
and torulse. 

In the chronic gastric catarrh of the alcoholic 
there is usually a morning vomit of watery fluid 
mixed with mucus, to which the term “ pyrosis” or 
‘“water-brash” is applied. This consists chiefly of 
saliva swallowed during the night mixed with gastric 
mucus, the secretion of saliva in this complaint being 
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often greatly increased. There is often considerable 
flatulent distension of thesmall intestine, due to the pre- 
sence of food undergoing abnormal putrefactivechanges, 
and ie gol in generally obstinate constipation, 
there may occasionally diarrhaa from co-existing 
intestinal catarrh. If the catarrbal condition extends 
bi the duodenum and affects the common bile-ducts 
symptoms of jaundice may appear, The moutl 
often foul, and the tongue dirty and flabby and in- 
dented by the teeth at its edges. This, however, is 
not always the casc, and the tongue is not unfro- 
quently small, red, and pointed. 
‘The wrine usually deposits urates, as well as 
crystals of oxalate of lime, and occasionaly it is 
ie, nervous system usually suffers 
considerably in well-marked cases. There are great 
mental as well as physical dulness and lassitude, 
great depression of spirits, accompanied with much 
irritability of temper, frequent headache, and now 
and then distressing attacks of vertigo. These ner- 
yons symptoms have been referred to the probable 
absorption of toxins, the products of imperfect diges- 
tion. The cardiac rhythm is occasionally disturbed, 
and the heart's action becomes rapid and irregular. 
The nutrition usually sulfers considerably, es. 
ily in eases of long duration, as absorption from 
the mucous membrane of the stomach is interfered with 
ly the presence of a‘layer of tough mucus on its sur 
face, so that the Sepa emaciates and loses strength. 
An examination of tho gastric contents after a 
test-breakfast (Ewald’s) shows diminished acidity— 
either no free hydrochloric acid, or only small 
quantity. The two ferments, pepsin and rennet, are 
present; achrojdextrin and sugar are abundant, 
but erythrodextrin is present only in small amount. 
Much mucus may be found in the contents of the 
stomach in some patients, but in others it may be 
absent, When the stomach is washed out 
morning, fasting, the water returned from the stomach 


usually contains mach mucus. 
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In the treatment of chronic gastric catarrh the 
first indication is to remove, if possible, the ex- 
citing cause of the catarrh, When it is due—as it 
s0 often is—to the abuse of alcohol, abstinence from 
alcoholic drinks must be insisted upon, When it is « 
consequence of those organic diseases of the liver, 
lungs, or heart, which lead to secondary engorgement 
of the mucous membrane of the stomach, the treat- 
ment which is beneficial to those diseases will be also 
remedial of the catarrh of the stomach. When it 
has been induced by obvious errors in diet, these 
must be corrected. When it is a consequence of 
debility and anwmia, tonics and blood restoratives 
must form part of the treatment, When it is 
associated with some incurable organic disease of 
the stomach itself, or has advanced to the condition 
of senile atrophy, palliative measures alone are 
possible. 

Besides attending to the preceding indications 
for treatment, it is also necessary that we should 
adopt measures for arresting the morbid fermenta.— 
tions going on in the stomach, and for relieving 
the stomach of al! decomposing substances and clean- 
ing its mucous surface of the layer of tough, ni 
tenacious mucus which usually covers it pa blocks, 
ag it were, the orifices of the secreting tubules, Other 
indications are to relieve excessive acidity of the 
gastric contents when it exists, to allay existing 
irritation of its mucous membrane, and to preserve 
it from further irritation by great care in the choice 
of food and by enforcing such dietetic measures as 
shall insure to the stomach as much functional rest as 
is possible. 

Let us now consider how the above indications 
may be best carried out in detail. 

Tn aggravated cases where we have evidence of 
the retention of decomposing matters in the stomach, 
one of the most efficacious measures is to begi 
emptying the stomach mechanically of its contents by 
means of the stomach pump or syphon tube, and at 








bh 


fasting, with some weak warm alkaline 
solution ; for this purpose we may use warm Vichy 
water, or warm water containing 2 or 3 grains of 
sodium bicarbonate and 5 or 6 grains of common salt 
to the ounce, or a weak solution of borax, 3 or 4 
grains to the ounce. By this measure we shall not 
effectually remove the irritating results of the 
abnormal fermentation of the food, but we shall also 
cleanse the mucous membrane of tle stomach of the 
viseid sheers which adheres a it, 
When the patient positively refuses to submit to 
‘ical treatment of ita! kind, or where we 
encounter difficulties in carrying it out, other 


ipeeacuanha or of 
or of warm wator, as mentioned on page 
ee ae ateed 5 or a better process, in many 
eases, is to carry away the contents of the stomach 
through the intestinal canal and wash its surface at 
te same time by the prolonged and systematic 
adminstration of purgative waters, and expecially 
Of mineral waters like those of Carlsbad, Taraep, 
and Marienbad, which contain the alkaline sodium 
bicarbonate as well as the purgative sodium sulphate. 
curbonate neutralises the excessive 
acidity of the stomach contents, besay the aperient 
sulphate sweeps them away through the intestinal 
canal without setting up any irritation of the intestinal 
mucous membrane. These waters must be given in 
the morning Sees eg sufficient quantity to cause 
several watery stools; in this way the stomach is 
washed and cleansed of all lingering decompos- 

ing and adhesive mucus. 
Whenever practicable this treatment is best carried 
out at Carisbad itself, where the strict diet enforced 
greatly contributes to the cure; but the same rules 


# ‘this method is deseril 
Mie feat ot Dita of the So 
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and method may be enforced and carried out at home 
with the frank and obedient co-operation of the patient. 

After a time, or when it is clear that a decided 
aperient action is not needed, but the object is simply 
to cleanse the mucous membrane of the stomach of 
the morbid, viscid, catarrhal mucus with which it is 
covered, then the simple alkaline sodium bicarbonate 
waters, such ax warm Vichy, Ems, or Vals water, or 
simple hot water, containing 2 or 3 grains each of 
sodium bicarbonate and of common salt to the ounce, 
may be used instead of the Carlsbad water. Two or 
three tumblerfuls should be drunk in the morning 
fasting, and no food should be taken till an hour 
after the last glass, “The results from this treat- 
ment,” says Niemeyer, “are the most brilliant that 
are ever attained in medicine.” 

In some chronic, obstinate cases in neurotic, sen- 
sitive subjects, in which the symptoms are not 
severe, but rather annoying and troublesome from 
their persistence, the guseous chloride of sodium 
waters of Kissingen often prove most efficacions, and 
appear to agree better than the stronger aperient 
Sean Ewald considers the chloride of sodium 
waters are indicated in the cases of chronic gastric 
cutarrh with depressed glandular secretion. 

If we ase a simple bicarbonate of soda water, it 
will often be an advantage, especially in gouty subjects, 
to order a tumblerful as hot as can be drunk comfort- 
ably, to be taken half an hour or an hour before 
lunch and dinner and at bed-time ; the object being 
to wash away all residual mucus or other substances 
remaining from the previous meal before another is 
taken, and also to neutralise any excess of acid which 
may remain in the stomach, and to stimulate a 
healthy secretion of gastric juice, 

Other measures may at the same time be taken to 
check or arrest fermentive action in the stomach; 
two of the best remedies for this purpose are creaote 
and thymol or menthol, given in pills immediately after 
food. ‘The latter may be prescribed in this form i— 
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 ‘Thymol or menthol 
Iveris amponis : f 
tus visi rectificati quantum suficiat, 

Ue fiat pilula, To be taken twice or three times a day, 

iramodiately atter food. 


The following is a good form for giving creasote :— 
Se apeters 
Palveris ealumbor 1p aS ee i 
Polveris saponis ... 4 ay rs 

Misco, Gat pilain To be taken twice or Bree times a 

day, after food, 


Th some irritative states of the stomach, with pain 
and nausea after food, or when there is pyrosis, the 
ions of bisameath—the subnitrate, the car- 

and the oxychloride—are very useful. These 
Eesperations of bismuth not only act as antiseptics 


antacids, but they also exert a useful astringent 
effect on the relaxed and engorged mucous membrane, 
and probably act also mechanically by affording a sort 
of ‘ive covering to the irritated mucous surface. 
Tt is often advantageous to combine the bismuth with 
an alkali, ¢5] ially when there is complaint of “ heart- 
burn,” together with acid eructations. 
The following is a usual prescription — 


FY Bismuthi subsitratis gt. xv, 


jesias ponderonit ia 
Rodi bioubonstis poke: 34 
In acachet, Throc times a day 


Ur it may be prescribed in « mixture as follows : 


W Bismathi carbonate . ge xv, 
im ponderoan, | \ 
Sod Bensbonats jaar vs 
fucilaginis tragucanthu: si. 
menthae piperitac ad 3). 
Misoo, fint haustus, To be taken half an hour batore food, 
three times a day, 


An excellent combination for the purpose of 
relieving the pain and nausea which so often accom- 


¥ aggravated conditions of thie malady is the 
lowing — 
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R a freee yeg “ 
cidi hydrocyanici dilu 
Liquoris opit oalativd ‘ 
Mucilaginis tragacanthas z 
‘Aqui mentha piperitw . 

Misce, flat hanstua, To be taken half an hour before food, 
or when in pain, 

Tn advanced cases in which there is much irrita- 
bility of the gastric mucous membrane, paeelsts 
taking food, benefit may algo often be derived from 
the administration of argentic nitrate in combination 
with small doses of opium. Given ina pill in doses 
of } to } a grain, combined with 4 grain of extract 
of opium, half an hour before each meal, it will often 
have a valuable sedative effect, 

Some American authors recommend an intra- 
gastric spray (1.in 1,000) of this salt, or to wash out 
the stomach with a 1 in 2,000 solution.* 

Tn cases where we find much localised tenderness 
in the epigastrium the repeated application of small 
blisters jth heen found very serviceable, 

Tn mild cases a cure may often be effected by 
careful regulation and limitation of food, and by the 
judicious use of alkalies combined with vegetable 
bitters such as quassia, calamba, gentian, nux vomica, 
etc, The alkalies neutralise the morbid acidity of 
the stomach contents, the bitters appear to give tone 
to the stomach, and both appear to promote the secre- 
tion of healthy gastric juice. They should be given 
about halfan hour or an hour before a meal. The 
following prescription is a useful one :— 

B Sodii hicarbonatis ... 
Tin ‘nucis vorni 


oe GRE 
mY 





BT. xv, 
m xij. 






Infusi calumbe u: 
Misoe, fat haustus, “To be taken three times « day an hour 
before food, 
Tt is important to understand thoroughly the 
object and right use of atkaties in the treatment 
ofthis disease. They are useful and necessary for 


: “Discasos of the Stomach,” p..449, 





‘ 


Crromie Gastric Cararkn. 37 


5 nelale of neutralising the acids, such as acetic 
and which result from the morbid fermenta- 
tion of opty articles of food in the stomach, bat 
ee ee natural 

ic juice, They are therefore best 
given at the end of the digestive process, and within 
a short eaiuee ved next meal. At this time they 
answer ol useful purposes ; given in dilute solution 
warm, they dissolve and Maal away, as we have 
already pointed out, the sticky morbid catarrhal mncus 
adhering to the gastric mucous membrane, and they 
also promote and stimulate the secretion ‘of gastric 
juice for the approaching meal. But it is also not un- 
frequently necemary to give alk in many trouble- 
some cases of chronic gastric catarrh, even during the 
digestive process, to relieve the suffering that ix often 
caused by the rapid and excessive morbid develop 
of acids in the stomach. We should, however, 
them with caution and in not too large doses, and 
is best then to combine an insoluble with a soluble 
alkali, for the former will only dissolve in an acid 
medium, and so soonas the offending acid is neutralised 
it will remain practically inert. A dose of 1 
of sodium bicarbonate with 10 grains of Hight may 
in an ounce of peppermint water ix a good form for 
this purpose. 
In an@mic cases, in which the gastric catar 
due to an imperfect blood supply and defe: 
secretion of gastric juice, it is often best to gi 
tonic containing iron and a fe 
Lape acid to restore the due proportion: of acid in 
i guatric juice, soon after each meal, The following: 
is a good form :— = 
Rr Forri ot quinins: citratix 
uoris strychnine 
alt npdsoshtors aie 


_ Aquic y- 
‘Misco, fint haustus. To be taken after food thrve times a day, 


Th such cases it may also be necessary to give a dose 
of pepsin at or immediately after meals, 





ney 
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In advanced atrophic cases, in which from wasting 
of the gastric glands there is a great deficiency of 
digestive secretions, and sometimes an almost entire 
absence of hydrochloric acid and pepsin in the 
stomach, the indication is to administer full doses 
of this acid, with pepsin, after taking food, Ewald, 
who seems scarcely sufficiently to appreciate the 
value of alkalies in many cases of this disease, is, 
on the other hand, a vigorous advocate of the free use 
of hydrochloric acid. “It not only,” he says, “ re- 
places the deficient seeretion of the glands, and forms 
the necessary acid albuminates for peptonisation, but 
it prevents organic fermentations, or limita those 
already existing.” He gives it “in as concentrated 
watery solution as possible; that is, as acid as the 
patient's mouth will stand, three or four times, every 
quarter of an hour, after eating,” and continues this 
treatment “for months without any bad effect.” 
Pepsin he only gives “in advanced cases of mucous 
eatarrh and atrophy of the stomach,” and then in 
large doses, 7 to 15 grains dissolved in hydrochloric 
acid and water, about fifteen to twenty minutes after 
meals,* Wo regret we cannot fully share Prof. 
Ewald’s views as to the great advantages to be 
realised from these large doses of hydrochloric acid. 

Tn this country, at any rate (and it would appear 
to be so also in France, judging from the writings of 
French physicians), it is far more common to find 
the subjects of chronic gastric catarrh to be suffering 
from hyper-acidity. 

In cases that are not being treated by purgative 
waters, the tendency to constipation must be cor- 
rected, and the bowels kept freely open by some 
suitable aperient. A pill of 1 to 3 grains of extract 
of aloes with half « grain or a grain of ipecacu- 
anha powder, or 5 grains of the compound pill of 
eolocynth and henbane, should be given at bed-time, 
and occasionally a grain of calomel or 2 grains of blue- 


* © Lectures on Diseases of the Stomach,?” vol. ii., ps 38, 





io gastric 
® grain of calomel, combined with bismuth or 
‘of sodium, may be given for weeks with- 
‘of salivation. lent results sometimes 
treatment. In small doses calomel is 
sedative to the mucous membrane of the 


wen the digestive tract." (Professor W. 


‘In cases that appear to have been brought on by 
a Tarkish bath may be useful, together with 
affusion friction of the surface ; a flannel 
worn round the abdomen has been found an 
ive, especially in malarious districts. 
skin should also be promoted by 

the hubitual uv of warm clothin, 


i: 
Persons of indolent, sedentary habits should be 


excessively energetic and restles 
ane sed Eaegea that a ao am 


as when they are being submitted to 
rate manipulation. 

Finally, we have to consider the dietetic man- 
t Of these cases, which, it nocd scarcely be 
said, is of the first importance. It must be borne in 
mind rem our first object is to give the stomach ax 
rest as possible, and we must there 
fore ae the minimum amount of food consistent 


Ra bepreg od apulying thi ‘hie ia decribed in Max 8 iwhorw's 
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with the due maintenance of the nutrition of the 
body, and we must give it in the most easily assimil- 
able form. Tn very severe cases it may be desirable 
to give the stomach absolute rest for a time, and it 
may be necessary to support the patient for a few 
days exclusively by nutrient enemata, allowing only 

* a little iced water by the mouth or iced Vichy water 
to allay thirst and neutralise acidity. septa fic 
the “ pancreatic meat emulsion " for rectal feeding in 
such cases.* 

Restriction to an exclusively milk diet has been 
strongly advocated in this malady, and it certainly 
proves of the greatest value in certain cases, allowing, 
as it. does, a considerable amount of functional repose 
to the stomach, and moderating the acidity and 
irritating character of the gastric secretions, especially 
when we dilute the milk, as is often absolutel; 
necessary, with an equal quantity of Vichy or Apo 
linaris water. We must, however, watch for in- 
dividual idiosyncrasies with regard to this diet, as 
some patients digest milk with great difficulty. We 
must not give large quantities at a time; 3 ounces 
of milk with 3 ounces of an alkaline water every three 
hours will be enough at first. The constipation 
which is apt to attend such a diet should be corrected 
hy a dose of Carlsbad salts—two or three teas; 
fuls in a tumblerful of hot water the first thing 
in the morning. We have rarely found this diet 
well supported unless the patient is, at the same 
time, kept absolutely at rest. Buttermill in which 
the casein is already curdled and finely divided 
agrees with some persons better than fresh milk, 
and has been warmly advocated by some German 
physicians. 

Carbohydrates, except in very small quantities, 
are generally best avoided in cases of stomach catarrh 
with hyper-acidity ; they tend to undergo acetous and 
butyric fermentation, and often greatly increase the 

* Ste the author's work on ‘‘ Food in Health and Discaso 
{now edition), p. 646, 
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morbid acidity of the gastric contents. A little 
eramb Kid stale bread or a little thin dry toast usually 
rt. 

All fate and fat sauces must be rigidly forbidden, 
ag they tend to the formation of fatty acids in the 
stomach, and by rendering the food more or less im- 
permeable to the gastric juice, retard digestion. It is 
often of use, ax soon us the patient is thought able to 
take solid food, to give a teaspoonful of glycerine of 
pepsin or of Benger's liquor pepticus wit as wat 
meal, Great regard should be paid to individual 
peculiarities. Niemeyer has pointed out that certain 
dympeptice digest salt and sinoked meats better than 
fresh ones, and accounts for this by the circumstance 
that those preserved meats arc less readily decomposed 
than fresh meat. 

The meals of these patients must be small in 
quantity, not bulky, and, as their digestive processes 
are often very slow, ample time must be allowed 
between the meals, The best and tenderest portions 
of the lean of meat, chicken, game, and the lightest 
kind of fish should be selected; and if the teeth are 
defective, and mastication, in consequence, imperfect, 
itis necessary to give these in a finely-livided form. 
Small quantities of fresh vegetables and potato may 
be permitted, in the form of purges. 

With regard to hoverages, it is advisable to forbid 
alcohol altogether, as well as strong tea or coffee. If 
a little wine seems to be needed, a light Bordeaux or 
Rhine wine of good quality mixed with Apollinaris 
water ix tho best. The plan of giving some alkalin 
water, warm, half an hour before food, such as V y, 
Vals, or Ems water, not only has the advantage ot 
cleansing the mucous membrane of the stomach, as we 
have already explained, but it also tends to leasen the 
desire to drink while eatin 

The following may be taken as n suitable diet in 
ay cases at the commencement of treatment— 
admitting of modifications in accordance with tho 


preceding general remarks :— 
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fast, 8 a.x.—One or two pouched or boiled 
Cn OR tai Soma Won: Ch Bil ae oan Chinn toa 
(infused 3 minutes) with ono-third milk, 


11 4.M,—A cup of consommé or bovril or othor meat Juice, 





1 to 1.30, Lunch.—3 ox. of tender lean of meat or 
(not pork or veal) ; 2 oz, of mashed potato or purée of 


spinach; 1 02. of thin dry tonst; 
4108 ran —A bop of Obina tm, 03.0 
licas of thin (stale) bread and batter. 
—A. grilled or boiled sole or whiting, about 4 oz.; or 
grilled mutton cutlot (tree from fat), about 3.02.5 oF 











on, of butter, 
wrenkfast; one or two 





_ or wing of chicken or pheamnt, with 2 o2, of 
lod rice, ‘water-cress or mustard.and-crees, 
A ste of Brandy (good quulity) with 4 oz. of water 


ath 


lunch and at dinner. 
(Thin diet Ls of course, nocd 


increasing as gastric tone 


is restored.) 





ADDITIONAL FORMULA, 


Tn acute gastric catarrh in 
infants with nausea and 


Ri Acidi tartaric, gr. xv. 
‘Agu iaurocera x ad x, 
Syrupl mori, 3ij. 
Anu destilatm ad By. 

[. £. mist. - 
ful every two ours 
(Prof. Monti.) 


If with fover. 
B pare eee dilati, 


Syrah pile, lj 

arm la a 

M. f. mist, on 
ful every two fous. (Alonti.) 


When gastric qwrt has 
disappeared, but feverish- 
ness continues, 


 Quinhno hydrochlard, gr, 
cae yidrochlorici ‘iluti, 


Syrupi simplicts, fje 
syn i spl ad sii. 
M, f. mist. A teaspoonful 
every two hour, (Monti.) 


Powders for chronic guatritis. 
B Bismuthi subniteatis, 3xii. 
Bismuth sudgallatiy six 

M. et divide in puly. xxiv. 

One aes dn a water t0me 

times daily. (Hemmeter.) 


For chronic gastric catarrh 
‘with pyrosis. 

B Biswiuthisutmitentis,eetexx. 

Morphing bydrosbloridi, 


Sod tlearbonatis, gr. sx. 
M. et divide in puly. x. A 
rwiler to be taken every two 
ours, (amberger.) 
Do, with loss of appetite. 
B Extraoti gontianm, gr, xxx, 
Syrupi aurantii corticis, $y, 
es deatillate ad §vj. 
mist, A tal 
pep mal. Be mt 


B Tincturw a vomicw, 
Mt Ixy. 
Aqua: laurocorasl, sijas, 
Tinotures quassise 
M.f. mist, Fifteen 
bo taken, in water, threo timer 





a day, (Bamiberger.) 


hep 11.) 
For aonte gastric catarrh. 
B Acidi carbolici, gr. b. 
Bismuthi subuitratis, gr. x. 
Mucilaginis acace, sex. 
Aqum | menthw ’ piperite 


ad aij. 

BE To be taken in a tabte- 
spocatul every ono, 
two, of three hours. 

(DD. Stewart.) | 


A Sodii bicarbonatis, 3). 
puri, gatie i, 


eiantnemi, gute 
free i « ‘ia ot 
‘anal teaspoonful 


aT y water, soon after meals 
(Prof. Pepper.) 


| B Steyohaine sulphs 





Crromic Gastric Cararen. 63 


For anorexia in chronic gas. 
tritis, 
is, 2 
Acidi hydrochloriei dituti 
av 
Blixir gentianm, ad § vj, 
M. t mist, A tablospoonful 
in a winoglass of water, aftor 
meals, (Hewemeter. ) 


Tn acute gastric catarrh in 
children, 


Bismuth carbonate Ws 
Sodii bicarbonatis 
Pulverfs rhel, gr. ss, 
Pulveris aromaticl, gr, j. 

M.f.puly, To be taken be 
fore each meal. 


For chronic gastric catarrh 

B Argenti nitratis, gr. vj 
Bismuthisubnitrati, grxxx 
Extracti hyoseyami, gr, x1 
M. et divide in pil, xl. One 

morning and evening, (filler 
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CHAPTER IV, 


DISEASES OF THE STOMACH—TREATMENT OF ULCER OF 
THE STOMACH AND OF CANCER OF THE STOMACH. 





‘Alimentation~Tho ‘Rest Cure—Drugs, 
—Treatment of —Perforation—Gastro-enterostomy—Atter- 
treatment. CANORR oF Tite Sromacm.—Situation— Diagnosis 
—Symptoms — Indications for Treatmont — Dict —~ Washing 
out the Stomach—Anti-fermentive and Antiseptic Remedies, 
eto. —Condurango — Operative (Surgical) Treatment — Ads 
ditional Forni, 
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Tue disease the treatment of which we are now 
about to consider has been variously named “ simple,” 
round," “ perforating,” and “chronic” uleer of the 
stomach.* 

‘The ulcer is usually single, occasionally multiple ; 
it varies in size from that of a sixpence to that of a 
crown piece ; the smaller ones are circular, the larger 
elliptical, and those formed by the coulescence of two 
or more are of irregular outline, Its edges are usually 
clean cut, and it has the appearance of being punched 
out; the edges, however, become indurated and 
thickened in the more chronic form. As it penetrates 
the different coats of the stomach it does so to. an un- 
equal extent, so that it has a fannel-shaped or shelving 
aspect ; and whon it leads to perforation of all the 
coats, as it is prone to do, the peritoneal opening is 
smaller than the gastric. It tends to be located 
especially on the posterior surface, along the lesser 
curvature and at the pyloric end of the stomach, Its 
healing is attended by cicatrisation and puckering of 
the adjacent mucous membrane, and when this occurs 
extensively in connection with large or multiple 

* Fenwick, in contradistinction to other authors, 
distinguishing “two distinct forms,” viz. ‘* acute” 


vi ns 
and “chronic” gastric ulcer, ‘ide “ Uleor of Stomach and 
Buodenum," p. 131. 
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ulcers extending transversely from the lesser curva- 
ture, it may cause hour-glass contraction by drawing 
up the greater curvature towards the lesser; or if 
situated near the pylorus, it may produce pyloric 
Stenosis and consequent dilatation of the stomach, 
The chief dangers attending this form of gastric 
ulcer are perforation and hemorrhage. If the ulcer 
perforates all the coats of the stomach before inflam- 
matory adhesion fins taken place between it and one 
or other of the adjacent organs, peritonitis, often fatal, 
is rapidly set up; if one of the larger blood-vessels 
becomes’ aia @ large and fatal hmmorrhage may 
result; smaller hemorrhages are of common occur- 
rence, as we shall see, in the course of the chronic 
forms of this disease. Owing to the greater mobility 
of the anterior wall and greater curvature, ulcers in 
these situations are attended with greater danger 
of perforation. Relapses are frequent even after 
cicateisation, as the cicatricial tissue, it muat be 
is of low organisation. 
little is known with certainty as to the 
etiology of this affection, and very little help there- 
fore in framing indications for treatment can be 
derived from etiological considerations. 
Tt is certainly more common in women than 
men, and anemic, chlorotic, and debilitated con- 
ions seem to predispose to its occurrence. It is 
that in women the tendency to perforation is 
lly marked about the age of twenty. Gastric 
has been observed to be “most frequent in the 
maid-servants between the age of eighteen and 
thatof twenty-five” (Budd), and also to be of frequent 
occurrence in cooks, who have to taste hot things, and 
in tipplers. The general conclusion arrived at ix that 
some local affection of the vessels of the mucous 
membrane at the seat of ulceration ix attended by 
thrombosis and obliteration of the vessels of a small 
‘Yaseular area, with consequent necrosis of the corre. 
mucous surface—that this is attacked and 
‘ by the gastric juice, and perhaps a conditi 


i] 
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of ay of thix secretion may determine 
ee pat a ieee cae and Sep rapid 

tion or ing of the ulcer, Bacteri: oan 
is believed by some to be an important factor. How- 
ever, as already stated, the etiology of simple gastric 
ulcer is admittedly obscure. It is, however, a well- 
established fact that chlorosis in young women pre 
disposes to gastric ulcer, 

‘The symptoms of this affection must next be 
examined in detail. ‘The three most important are— 
(a) pain ; (8) vomiting; (c) hemorrhage. 

(a) The pain of gastric ulcer usually comes on 
directly after taking food, but it may be delayed for 
half an hour or longer. It is commonly localised in 
a circumscribed spot in the epigastrium. Paroxyams 
of more diffused pain are also common, spreading 
over the whole epigastric region and extending through 
to the lower dorsal or interscapular region. Coarse, 
indigestible, hot, and pungent foods are especially 
prone to excite this pain. It usually continues as 
long as food remains in the stomach, and is relieved 
when the contents of the stomach are discharged by 
vomiting. The pain is generally increased by pressure, 
and there is almost always some tenderness on pressure 
over a circumscribed spot in the epigastrium ¢ven 
when the stomach is empty. When the tenderness 
on pressure is exceedingly severe, it is regarded as a 
sign of the occurrence of peritonitis around the seat 
of the ulcer. The pain of gastric ulcer is sometimes 
radiated to more distant nerves—the lower intercostal, 
other branches of the vagus, etc.—and pains may 
arise from cicatricial adhesions to other organs and 
the involvement of nerve fibres in these cicatrices, 
and it must be borne in mind that such pains may 
continue after the healing of the ulcer. 

The pain following the taking of food ix d 
as caused by the movements then excited in the 
stomach irritating the surface of the ulcer, and this is 
further aggravated by contact with the acid gastric 
Juice secreted on the introduction of food. There is 
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often a complaint of more or less continuous dull 
aching pain in the epigastric region in the intervals of 
i It is important to bear in mind that in 
some latent and obscure cases severe pain is wholly 
absent, and fatal perforation or serious hemorrhage 
may occur Cran aay unexpectedly, the only 
ing symptom being a little uneasiness during 






gestion, 

(6) Vomiting is rarely absent in cases of gastric 
ulcer. It usually occurs, as the pain does, shortly 
after taking food; it is ordinarily preceded and 
accompanied by pain, which the vomiting, when 

reliever. The vomited matters consist of 

more or less changed, mixed with mucus and 

acid secretions in which sarcinw may often be found. 
An abnormal amount of hydrochloric acid ia often 
present, as well as lactic acid, in the matters 
vomited; and Max Einhorn* states that the 
uch as three or four times 
ice, It has been noticed 
that the vomit in gastric ulcer rarely contains bile. 

The vomiting is provoked by irritation of the nerve- 
fibres in the ulcerated surface and by the frequent 
co-existence of gastric catarrh, and it is expecially 
‘excited by improper and irritating food. Its effect 
is to exhaust the patient by the continuous with- 
drawal of nourishment, unless it be checked by 
treatment. 

(e) Hemorrhage. — Probably in all cases of 
gastric ulcer some bleeding takes place into the” 
stomach from the surface of the ulcer, but a small 

into the stomach need not lead to 
yomiting ; it would, however, probably reveal itself 
Gn an altered colour of the Sool if these were 
watched. But when there is frequent vomiting in 
‘cases of nileer, the vomited matters usually 
‘at some time or other contain blood, ‘The vomit is 
often of a dirty brown colour, due to the action of 
the gastric juice on the hemoglobin. It has been 
* © Diseases af the Stomach” (socond edition), p 211, 
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estimated that a considerable hemorrhage occurs in 
about one-third of the cases; some authorities (Lebert) 
consider that it occurs in a far greater proportion. 
It is absent, as a rule, in the acute perforating cases. 

‘The hwtorrhuge may vary considerably in amount, 
from a little oozing just sufficient to discolour the 
vomit to large gushes of blood seriously imperilling 
the life of the patient, and sometimes sufficient at 
once to cause fatal syncope. The occurrence of 
profuse hemorrhage shows that the ulceration has 
extended deep enough to reach and erode the larger 
vessols, In such cases the blood vomited is often 
pure and of a bright colour, not having remained 
enough in the stomach to be altered by contact with 
the gastric juice. All the blood that thus eseapes is 
not, of course, vomited, but much passes away through 
the intestinal canal, giving rise to what are termed 
‘tarry " stools; and in rapidly fatal cases there may 
be no escape of blood by the mouth, as it may im- 
mediately over-distend the stomach and remain there. 
The non-fatal hemorrhages tend to recur frequeatly; 
as the movements of the stomach—and especially 
those induced by the ingestion of food—lead to the 
reopening of the bleeding vessels These repeated 
losses of blood either induce a profound anamia or 
lead ultimately to death by exhaustion, 

In addition to these three prominent symptoms, 
most sufferers from gastric uleer present the more 
common symptoms of the dyspeptic state, as a con- 
dition of chronic gastric catarrh often accompanies 
ulceration of the stomach, Cases, however, occur 
in which no symptoms of dyspepsia are complained 
of. But usually there are loss of appetite, heart- 
burn, and acid* eructations, nausea, a sense of weight 


1, Ewald, Reigel, Hemmster, and others stato that the gutele 
juice withdtawn from tho stomach in cascs of simple ulcer is, 
Almost always, more acid than iu health; but Fenwick remarks 
that “ while hyperacidity is an important ‘cnuso of the ehronieity 
‘of an ulcer, the wisease itself ix amually the enuse and not the con 
sequence of the hypersecretion, since any form of local irritation in 
the stomach i ico a reHlex secretion of the gastric 
juice” (!* Uleer of Stomach," p. 90). 
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and oppression in the epigastrium, thirst, bad taste 
in the mouth, and the usual symptoms of chronic 
gastric catareh. In advanced cases, owing to impair- 
ment of the movements of the stomach by adhesion 
to other organs, or by contraction of ate owing to 
extensive cicatrisations, dilatation of the stomach 
icy ed developed with retention and decomposition 


Constipation is a usual accompaniment of gastric 
ulcer; this is chiefly due to the small amount of 
food di, the greater part being rejected by 
vomiting. Dreschfeld has noted the occurrence of 
acetonuria in certain cases of gastric ulcer.* 

A condition of general debility with great depres- 
sion of spirits ix usually induced by chronic ulcer 
of the stomach, but we meet with exceptional cases 
in young women who remain fairly plump and well- 


Amenorrhea is a symptom also commonly met 

with in this disease. 
Tt has been calculated that perforation into the 
peritoneal cavity occurs in ubout 7 per cent. 
of all cases of ulcer of the stomach ;+ it occurs twice 
or three times more frequently in the female than the 
male, and in the former especially between the ages 
of fourteen and thirty. It is important to bear in 
mind, from the point of view of treatment, that the 
immediate cause of perforation of gastric ulcer is ofton 
the existence of some condition producing tension of 
the stomach walls, such as distension with food or gas, 
fetching and vomiting, straining at stool, coughing, 
mneezing, violent exertion or sudden movement of the 
, and mechanical pressure on the epigastrium, 
ition of a gastric ulcer is reported to have 
occurred from kneading the abdomen to relieve flatu- 
lence in a patient in a hydropathic establishment, } 
z Cel aed Stomach." Allbutt's “System of 

*"Uldor of the Stomach and Duodenum,” p, 200, 
Dalton, Transactions of the New York Pathological Society, 
valk py 268. 
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from the passage of a bougie (Fenwick), and from the 
performance of lavage (Ewald). 

The symptoms of perforation are—first, severe 
and agonising pain in the epigastrium, which spreads 
all over the abdomen. This is accompanied with 
symptoms of collapse, a small, quick, thready pulse ; 
face pale and pinched; skin covered with cold, 
clammy perspiration; voice feeble, respirations shallow, 
quickened and thoracic. The temperature is at first 
subnormal, but rises if the patient survives for a 
time and pectoutle ensues. The tongue gets dry, 
there is thirst and often much retching, although no 
vomiting, There is marked constipation. The secretion 
of urine is diminished and may be pape . 

The abdomen is usually distended and tympanitie 
and the liver dulness is absent or much diminished. 
If the patient does not die at once from collapse, the 
temperature rises to 102° or 103° from peritonitis, 
the pulse gets harder, respiration more shallow, 
hiccough occurs, and death commonly follows from 
exhaustion. 

Gastric ulcer in the majority of cases is completely 
curable; it must, however, be remembered that 
cicatrisation of an extensive ulcerated surface of the 
gustrie mucous membrane and subsequent contraction 
of this cicatrix, or adhesions between the stomach and 
surrounding orguns, maylead to troublesome symptoms 
later on, such as gastralgia, vomiting, and other 
symptoms of dyspepsia; or contraction of the pyloric 
end of the stomach may cause dilatation and its con- 
soquences, as has already been pointed out. 

The great and paramount indication in the 
treatment of gastric ulcer is to promote healing and 
cicatrisation of the ulcerated surface, This will be 
best effected by such means as will remove all sources 
of irritation and secure the greatest amount of rest, 
mechanical and functional, to the stomach; the 
avoidance of irritating movements being an im 
portant condition of the healing process. The patient 
must, therefore, for a time at any rate, be kept 
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at rest in bed, and the stomach must be kept 
as empty as possible, since the presence of food ex- 
cites movements in it. By keeping the stomach 
= phe we algo avoid the irritating contact of food 
Yasttic juice with the ulcerated surface ; and the 
neg mucous membrane being thrown into folds, in 
contracted state of the stomach, the extent of the 
ulcerated surface is thereby diminished and its healing 
promoted. : 

An appropriate method of feeding is, then, the 
most important part of the treatment of such cases. 
Medicinal Peace, may also be of oleae) by prov 
ducing a protective covering to the ulcerated surface, 
and so preventing the contact of irritating substances 
with it; () by arresting Kcemorrhage ; and (e) by 
relieving 


pain. 

Ax to the practice of washing out the stomach, 
which has been advocated by some physicians, in this 
disease, we agree with Sée, Leube, and Ewald that 
it is not unattended with danger of severe and fatal 

, and that it is not to be commended, It 

ix also inconsistent with the idea of keeping the 

stomach at rest. In certain very chronic cases, 

accompanied with chronic catarrh and dilatation of 

the stomach, and the protracted retention and decom- 

position of food in that organ, cautious and careful 

out, using a soft rubber tube and adopting 

the sy) process, may possibly be useful, But 

when there is any risk of exciting hemorrhage, this 
method must be strictly avoided. 

As to the mode of alimentation best calculated to 
promote mechanical and functional rest of the 
stomach, and xo contribute to the speedy healing of 
the ulcerated mucous membrane, we have elsewhere 
formulated rules for this purpose* which may be thus 





Th all cases of gastric ulcer, and more especially 
where severe and dangerous hemorrhages have 
occurred and may recur, it is necessary to akong the 


* * Food in Health and Disenso '* (now edition), p. 377. 
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stomach ubsolutely at rest and empty. For five 
or six days at the patient should be fed 
eselonitely ith nutrient enemata.* To allay thirst 
a few fragments of ice may be sucked, and enemata 
of normal saline solution have been given (Ewald) to 
relie oS al 






intolerable thirst. As = 
pointed out, complete rest in bed must be enforced. 
After five or six days of rectal feeding, some 
Auid food, in small quantities at a time (not more 
than 1 or 2 ounces), may be given by the mouth every 
three or four hours. When al! immediate risk of 
further hemorrhage appears to have ceased, feeding 
by the stomach may be carried out on the 
principles :—{a) All food that can either mechanically’ 
or chemically irritate the surface of the ulcer must be 
avoided, ® Food that is calculated to stimulate 
the acid secretions of the stomach must be forbidden, 
as these act as irritants to the ulcerated surface ; 
therefore predigested foods, or foods that will pass 
through the stomach and be digested in the small 
intestine, are ted. (c) We must be lly 
careful to avoid distending the xtomach by any 
great Reis § of food at a time, for, as we have 
ee said, by maintaining the stomach in a con- 
ratte! condition its mucous membrane is thrown 
ae folds, the margins of the ulcer are relaxed, and 
its superticial extent thereby diminished—cireum- 
stances which favour the filling up and cicatrisation 
of the ulcer. The quantity of fluid or semi-fluid food 
should therefore be limited to between 2 and 4 ounces 
at me. As a rule, restriction to an enclusivel) 
milk diet will fulfil these indications. It is essen 
however, that we should obviate the possible danger 
of the formation of a considerable mass of milk curd 
in the stomach by taking measures to prevent any 
firm ST aay of the casein of milk in that organ. 
should in all cases be diluted with an 
» water, and pure undiluted milk should never 
A except in convalescent cases and in persons 
for suitable enemata will be found at p. 37. 
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who have been found to digest milk with facility. 
The milk may be diluted with an equal quantity of 
lime water or Vichy water, or to each cup of milk 
and water ® powder may be added composed of 


Bicarbonate of soda... 2... 10 grain, 
Light magnesia 5 


Four ounces of milk and water thus treated may 
be given every two or three hours. If we desire to 
gre the patient more concentrated or more supporting 
food, an may be beaten up with two tablespoon- 
fuls of boiling water, and then strained through 
muslin, and to this 2 ounces of milk and water may 
he added ; or about 1 ounce of the crumb of a stale 
roll, well soaked previously in hot water and rubbed 
through a sieve, may be mixed with 3 ounces of 
milk and water, and given twice or three times a 
day. Tt is especially important also not to give food 
too frequently, even fluid food, lest it should accamu- 
late in and over-distend the stomach. 

Th cases where we encounter s distinet intolerance 
‘of a milk diet, small quantities of meat or chicken 
nay be given, reduced to a pulp (the lean only), 
mixed with a little weak broth or consommé.* 

Leube’s soluble meat is much used in Germany in 
cases like these, This preparation is usually mixed 
With slightly salted broth and taken lukewarm; some 
milk and some well-souked bread may be added. 

Dreschfeld speaks highly of scraped raw beef as 
well borne, if given in small quantities, Ho gives it 
“carly in the course of the case."+ 

All wine and spirits should be forbidden. A little 
Weak tea with milk may be permitted, but not more 
than three-fourths of a small tencupful at a time, If 


* The leas of meat fax) pesed twice through an American 
f, and then cooked for twelve minutes in a fai - with 
We little water, will be found a useful food in these and many other 
‘One or two teaspoonfuls of the meat may be 
mixed with u tabli mful or two of clear soup, 
Article on *' Ulcer of Stomach” in Allbutt’s * 
vol, fii. p. 543. 
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oatmeal gruel is given (and it may be advantageously 
mixed with milk) it should be red with finely- 
powdered oatmeal, and not with coarse groats, the 
rough particles of which are apt, by their contact, 
to set up irritation of the ulcerated surface. Pep- 
tonised foods, especially milk and gruel, are distinctly 
valuable. 

Rest in bed, we repeat, is a most important con- 
dition in the graver cases, as it not only avoids 
movement of the injured organ, but it lessens the 
nutritive wants of the syetem as much as ible. 
Tn less serious or in convalescent case although aw 
certain limited amount of gentle exercise may be 
permitted, the advisability of physical rest must still 
be kept in mind. 

When there is reason to believe that cicatrisation 
has been established, a cautious and gradual revarn 
to ordinary dict may be permitted, eare being observed 
that the food is of a kind easy of digestion, 

In chronic cases, associated with much chronic 
catarrh of the stomach, the advantage of clearing out 
and cleansing the stomach and alimentary canal by 
repeated draughts of Carlsbad water or a solution of 
Carlsbad salts* in hot water has been urged by many 
authorities. ‘The sodium sulphate in these salts, by 
stimulating peristaltic action, promotes the expulsion 
of the contents of the stomach into the small 
intestine ; the sodium bicarbonate dissolves stringy 
and tenacious mucus, and also aids in its detuchment 
and expulsion from the stomach, while it acts also 
usefully as an antacid; the sodium chloride is a 
stimulant to digestion and an antiseptic. The object 
in view is the same as that aimed at by lavage, the 
danger of which it avoids, viz. the regular removal of 
the decomposing and ir ng stomach contents from 
contact with the ulcerated mucous membrane. 











* Axtiticial Carlsbad salts are best made by combining sodiuen 
sulphate, sodium bicarbonate, and sodium chloride, in the pros 
portion of Bor. of the tint, an ounce of the second, and hos. of 
the third, 
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The following is the best way of carrying out this 
treatment :—A teaspoonful of the Carlsbad sults ix dis- 
solved in 6 oz. of warm water (about 100° to 120° F.), 
and four such doses are taken at intervals of ten or 
fifteen minutes, in the morning, fasting. - Breakfast 
must not be taken until half an hour after the last 
dose. After breakfast the patient usually has two or 
three loose actions of the bowels. If the bowels are 
too freely acted upon, a somewhat smaller quantity of 
the salts should be added to each glass of water ; and 
if not sufficiently relieved, the quantity of the salts, 
but not of the water, must be augmented. 

The “rest cure" adopted by some German 

yaicians in the treatment of gastric ulcer differs 

ittle from the foregoing. It requires the patient to 
remain in bed for two or three weeks, during which 
time warm linseed poultices are applied to the 
opigastrium. If there has been much pain or vomit- 
ing, feeding by the rectum is practised for two or 
three days, and only a few fragments of ice are taken 
hy the mouth. For the first fortnight the diet is 
restricted to milk abyolutely, diluted usually with 
barley or oatmeal water, The milk is slightly warmed 
and slowly sipped, about 3 oz. being given every hour. 
Tn the third week bread and milk, milk puddings, and 
exgs are permitted, the patient being fed at in- 
tervalkoftwohours. In the fourth week some pounded 
mw or slightly grilled meat is given once or twice a 
day. If the patient's progress is satisfactory a 
gradual return to « solid dietary, composed chiefly of 
white fish, game, sweetbreads, potatoes, and broths, 
is permitted. Some authorities consider that strict 
dietetic treatment should be maintained for a year or 
eighteen months, especially in long-standing chronic 
‘eases; in that case, for from three to six months’ milk 
must form the staple diet, but after the second month 
ome solids may be added, as bread and milk, lightly 
boiled seruped or pounded maw meat, ete., and 
uewrben the sixth and twelfth or eighteenth month « 
gradual return to owlinary diet may be permitted by 
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the progressive introduction of the more easily di- 
gested kinds of figh, game, poultry, ete. 

Tn the next place we will consider the value of 
certain medicines which have been employed—(a) 
for their local cicatrising action on the ulcer itself ; 
() for the relief of pain and vomiting; and (c) for 
the arrest of hemorrhage. 

It has been maintained, and we think justly, that 
the administration of alkaline carbonates, 
neutralising the hyperacidity and so lessening the 
irritation of the gastric secretions, assists in promoting 
healing of the ulcerated surface, and that they pro- 
mote the passage of the food into, and its digestion 
in, the small intestine. ‘The objections put forth by 
some physicians, on physiological grounds, that the 
administration of alkalies provokes the secretion 
of acid gustric juice, is really not applicable to those 
morbid states in which the gustric secretions are 
already excessively acid from undue retention and 
fermentation, To unge such objections betrays a 
want of discrimination and of practical experience. 
Physiological observations are applicable to normal 
physiological conditions, and before they are applied 
to morbid, pathological states, they must be corrected 
by practical clinical experience ; and the latter affords 
abundance of evidence of the value of alkalies 
administered at suitable times in such cases. 
Niemeyer, who was an admirable clinical observer, 
says, “The therapeutic use of the alkaline carbonates 
has « wonderful effect in chronic ulcer of the 
stomach.” * 

A combination of sodium bicarbonate, magnesium 
carbonate, and bismuth carbonate or sub-nitrate, is 
one of the most efficacious prescriptions (together 
with a milk divt) in the treatment of average cases 
of chronic gastric ulcer as we moct with them in 
hospital practice. ‘The magnesium carbonate, being 
an insoluble substance except” in the presence of 
an acid, will continue to neutralise or diminish the 


* “Text-book of Practical Medicine,” vol. i., p. 513 
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gastric acidity so long as any of it remains undis- 
solved. And we think there can be little doubt 
that when the stomach is empty and contracted, 
and the patient lying recumbent in bed, the mix- 
ture of bismuth and magnesia must form more or 
Jess of protective covering to the ulcer, and 90 
favour the healing process. The following is a snit- 
able formula for these causes :-— 


W Bimnuthi carbonatis 





i carbonatin 
i bicarbonatis . gr. ¥.. 
Aque lw. He. oe ~~ ad 4j. 
‘Mixoe, fiat haustus. To be taken } an hour befor food, 
thros times a day, 


Much larger doses of bismuth than this are given 
hy French and German physicians, Rosenheim gives 
as much as 150 grains for a dose, in the morning 
fasting, mixed with 6 ounces of water. Ewald also 
approves of these large doses, Feiner has also 
a successful method of treating gastric 
leer with lange doses of bixmuth, but he resorts to 
the use of the stomach tube, through which the 
bismuth salt, suspended in water, is poured into the 
stomach. We think the use of this tube objection. 
able and needless, and prefer a modification of his 
method such ax the following: Let the patient, 
in the carly morning, drink slowly about 12 ounces 
of warm water containing, in solution, 60 grains of 
sodium bicarbonate and 20 grains of sodium chloride 
to wash the mucous membrane ; about half an hour 
afterwards let the patient take a mixture of 200 
grains of bismuth carbonate shaken up with 6 ounces 
of warm water. The patient should remain in bed, 
and if there ix any reason to believe that the ulcer 
is on the anterior wail of the stomach he should lic 
on his face. This may be given daily for a fort- 
night or three weeks. 
Th more troublesome chronic cases we have found 
nitrate of silver of considerable value, We believe 
that suitably administered it forms a protective 
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covering to the ulcerated surface and promotes heal- 
ing, but much, no doubt, depends on the situation 
of the ulcer; it is quite conceivable that an ulcer 
on the posterior wall of the stomach would be 
much more amenable to such action than one on 
the anterior surface, and it would be necessary also 
that the stomach should be as nearly as possible 
empty at the time of its administration, The following 
pill may be given three or four times a day about half 
an hour before giving food :— 








Argenti nitratis 
Unguentum kuol 





quantum sufficiat. 
Ue fint pilul 








Max Einhorn * prefers giving the argentic nitrate 
in solution in distilled water, from 4 to 4 « grain dis- 
solved in a wine-glass of distilled water half an hour 
before meals three times a day. As the ulcer is 
more commonly gituated at the pyloric end of the 
stomach, it has been suggested that the patient 
should lie on his right side after taking such a 
dose. 

The antiseptic action of both bismuth and nitrate 
of silver may have something to do with their bene- 
ficial effects in these cases. 

Some physicians} have advocated the use of the 
tincture of perchloride of iron as a remedy whieh 
promotes a healthy, healing action in the ulcerated 
surface and allays pain. It certainly seems likely 
to be useful in certain low cachectic or anwmic 
eases. It may be given in 5-minim doses in two 
tablespoonfuls of water several times aday, In cases 
where aperients cannot be given by the mouth it is 
desirable to wash out the bowel daily with a copious 
enema of tepid water, 

Of the various remedies used for the relief of 
pain and vomiting, in addition to those incidentally 
mentioned, we have opium, chloroform water, hydro- 
cyanic acid, cocaine, croasote, ice, applied externally 

* “Diseases of the Stomach" {second edition), p. 230, 

+ Gerherdt and Luton, 
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and internally, lot fomentations, and counter-irrita- 
tion. 


Few eases of chronic ulcer of the stomach can 
he satisfactorily treated without the occasional use 
of opium, especially for the purpose of calming 
those severe attacks of pain and vomiting which 
commonly occur during the course of the disease. 
Brinton maintained that over and above its influence 
in relieving pain, opium was easential to the cure of 

gastric ulcer; we are unable to share this view, as 
we i repeatedly seen rapid recoveries from gastric 
ulcer withont the administration of single dose of 


ium. 

A pill of the extract of opium (} grain or @ grain) 
may be given two or three times in the twenty-four 
i the pain is relieved ; or 5 to 15 minims of 

wor opii sedativus, according to the severity of 

the may be added to each dose of the bismuth 

cajoisia mixture, already mentioned; or it 

aa bare given combined with a tablespoonful of lime 

water ; or if there is great irritability and intolerance 

on the part of the stomach, a hypodermic injection of 
to ofa grain of hydrochloride of morpl 

vd Mal orsmall doses of morphine (,', to } grain), 

ined with dilute hydrocyanie ncid 3 to 5 minims, 
in a tablespoonfal of water, may be given by the 
mouth every three or four hours with good effect. 

As an alternative to the employment of opiates 
‘when any objection exists to their use, cocaine may be 
given. Tt produces anesthesia of the gastric mucons 
membrane, and so al pain and lessons the 
tion of hunger. A tablespoonful of the following 
may be given from time to time :— 


Wy Cocaine bydrochioridi 
Agus Inurocera 
Aque, 


Misce, fiat mistura, 


‘Creasote shaken up with w: 
fT minim fo 2 ounces, ar 





80 Mapicat Tesarmenr. (Part 1. 


tablespooniul every two or three hours, has been 
found to relieve both pain and vomiting in some 
troublesome chronic cases ; its antiseptic and antifer- 
mentive action may here be of value. 

The internal and external use of ice has been 
found of service in allaying gastric irritability and 
relieving pain. Leeches to the epigastrium, hot 
poultices and blisters, have their respective advocates, 
Leube and Ziemmeen employ warm linseed poultices 
hy day and a cold compress at night, In obstinate 
cases of fixed pain referred to the epigastric region, 
a small blister applied to the painful spot may be of 
benefit, and the raw surface may be dressed with 


enphlon 

n hwmorrhagic cases the strict dietetic method 
already outlined must be rigidly applied, and all food 
for a time must be given by the bowel. Small frag- 
ments of ice should be sucked or swallowed, a bladder 
of ice applied to the epigastrium, and mustard plasters 
to the feet as derivatives, The hypodermic injection 
of ergotine, perchloride of iron in 20 minim doses 
with an ounce of iced water by the mouth, and such 
other measures as are referred to in the chapter on 
hamatemesis nny be employed. The most complete 
physical rest must, of courso, be enforced. 

Transfusion, in cases of alarming hemorrhage, 
with symptoms of collapse, is rarely adopted now, ns 
a subcutancous injection of a physiological salt solu- 
tion has taken its place—4 to 6 parts of sodium 
chloride to 1,000 parts of distilled water—twenty to 
thirty ounces of this solution, warmed to the blood 
temperature, may be injected into the connective 
tissue under the skin, in the flank. 

Although perforation of the stomach as a 
consequence of gastric ulcer is often speedily fatal, 
recoveries are now more frequent since the adoption 
of operative measures has become more common, 
If, for any reason, operation cannot be had recourse 
to, the patient should be brought quickly under 
the influence of opium—preferably by hypodermic 
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injections of morphine or by opiate enemata, as 
it is undesirable to allow anything to pass by 
the mouth into the stomach. Twenty drops of 
tincture of ie in 2 ounces of thin starch mucilage 
may be inj hour into the metuin, or 
ania o grain of cleoohloride of morphine may be given 
y every hour for three or four fe 
Lae compresses to the abdominal surface are 
useful in allaying peritonitis; some, however, prefer 
warm fomentations, to which some. tincture of opium 
may be added. The free use of opium will, at any 
rate, relieve the sufferings of the patient, if it does 
noth more, 

Thirst may be relieved by sucking small pieces of 

ice, or warm water may be injected into the recturn, 
Ne if stimulants are needed they must also be given 
in onemata or injected hypodermically, 

In order to prevent the further escape of the 
stomach contents through the perforation, Schliep has 
resorted to the cautious use of the stomach tube with 
success. 

We must now refer briefly to the surgient 
measures which have been proposed in connection 
with the treatment of gastric ulcer, especially in con- 
nection with hamorrhago and porforat Mayo 
Robson * and Moynihan state that, according to their 
latest statistics, the mortality of gastric ulcer treated 

ly is only 5 per cent., which they contrast 

25 per cent. of deaths in cases treated medically, 
Mayo Robson thinks that “medical should give place 
to surgical treatment at a much ¢arlier period than 
has hitherto been the custom,” but he is by no means 
in favour of a “sweeping change” in this direction, 
hut that the medical treatment should be “more 
rigid and more prolonged.” He considers “in all 
eases of gastric ulcer, except in cases of perforation, 
medical treatment should be first tried.” But when 
the symptoms of ulceration recur and prove intract- 

* © Diseases of the Stomach and thelr Surgical Treatment 
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able to modical treatment, gastro-entercatomy should 
be performed, ‘This operation secures “physiological 
rest by means of drainage, thus allowing the ulcer to 
heal without being subjected to the irritation of acid 
secretion, accumulation of food, or frequent stomach 
movement.” It also remedies “ the hyperchlorhydria, 
relieves pyloric spasms, and, while preventing the 
stagnation of fluids, cures or materially diminishes 
gastric dilatation.” 

£ the operation has been undertaken for the 
relief of obstinate and serious haemorrhage, and if an 
ulcer be discovered, it should, if possible, be excised, 
as that operation offers the likeliest method of core. 
But except for the cure of hemorrhage, direct treat: 
ment of the ulcer by excision ix unnecessary, 

It is in chronic cases that the best results are 
obtained from operation, but in cases of acute 
hwmorrhage Mayo Robson thinks it best to rely 
upon medical treatment, which has been found to 
succeed in 93 per cent. of cases, us operative treat- 
ment in these cases is attended by a very high rate of 
mortality, Surgical treatment may also be needed in 
dealing with such complications as adhesions, pyloric 
contractions, dilatations and hour glass contractions, 
leading to loss of flesh and impairment of health. 

Tt is especially in cases of repeated chronic 
hemorrhages that operation should be resorted to. 
For operative details we must refer to the work 
already quoted. 

‘The resitlts of surgical treatment of perforation 
are now much more favourable than they were 
formerly, a circumstance doubtless greatly due to the 
fact that operative measures are adopted much earlier 
than they used to be. Robson and Moynihan* 
estimate the mortality after operation for perforation 
at 40 to 50 per cent,—although in the first 100 cases 
‘operated on the mortality was between 70 and 80 per 
cent, ‘The death-rate in cases of perforation treated 


* Diseases of tho Stomach and their Surgical Treatment "* 
(1801), p 182. 
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without surgical operation has been estimated, by all 
authorities, as over 95 per cent. Operation ought 
therefore to be undertaken as soon as the diagnosis 
of perforation is made. For dotails as to the method 
of operating we must refer to surgical treatises, but 
we may say generally that it is usual to adopt every 
precaution inst shock—an injection of strychnine 
a8 rae. operating table is heuted, ten the 
pationt’s limbs are enveloped in cotton-wool, The 
abdomen is opened by a free incision in the middle line 
above the umbilicus and the perforation in the walls 
of the stomach rapidly and carefully searched for, 
and when found it is sutured. Excision of the ulcer 
is not necessary or usual unless it makes suturing 
easier, After the ulcer has been closed the peritoneal 
cavity is thoroughly and methodically cleansed, 

The after-treatment of cases of cured gastric 
nleer must be conducted on general principles. The 
anemia must be treated with mild preparations of 
iron, the dyspepsia by careful and cautions feeding ; 
the frequent co-existence of constipation should be 
treated by enemata of salt and water (a teaspoonful 
to a pint of water), or by a doso of Carlsbad salts in 
the morning fasting in the manner already indicated. 
Leube recommends a course of the Franzensbad or 
Eister waters on account of the iron they contain, in 
addition to aperient sulphates, and in recent cases 
Gerhardt and Bamberger strongly recommend the 
course at Carlsbad. 

TE persistent cardialgia and dyspepsia are found to 
follow the cicatrisation of gastric ulcer, it is probable 
either that the cicatrisation has led to the 
sion of some filaments of the gastric nerve: 
adhesions to adjacent organs have 
painfal dragging or tension du 
the stomach in the processes of 

sation near the pyloric end « 
lead to stricture and ‘kubsequent 
Atomach, the appropriate tro 
ditions will be consiclered hi 
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Especial care must be taken of the patient during 
the menstrual period, as it is generally recognised that 
menstruation has a tendency to influence a recurrence 
of himmorrhage. 

Finally, when we are in doubt whether a case is 
one of gastric ulcer or not, it is best, especially if we 
have to do with a young or chlorotic girl, to treat the 
case as if it were one of ulceration, for it is precisely 
in this class of patient that perforating ulcer of the 
stomach is apt to run a latent course and to end sud- 
denly in perforation or be attended with sudden and 
profuse hematemesis ; and even if the case should not 
be one of ulceration, but simply one of functional 
disease, the strict dietetic treatment appropriate to 
the former condition cannot do harm in the latter, but 
rather good—indeed, it may serve as a prophylactic 
measure, especially if followed by suitable tonic treat- 
ment. 


Oancen ov THe Sromacn. 


Cancer of the stomach has been universally 
regarded as an incurable disease, and its treatment 
as mainly symptomatic and palliative, considered 
apart from those surgical procedures which have, 
in recent years, been applied to certain forms of this 
affection, It ix a disease of frequent occurrence, for 
cancer affects the stomach more often than any other 
organ, and its frequency is said to be steadily in- 
creasing.* 

Although cancer of the stomach is an incurable 
malady, we have had reason to believe that the 
rapidity of its course, in some of its forms, may be 
considerably modified hy appropriate medical treat- 
ment, and the comfort and strength of the patient 
maintained even for many years. 

As the enuses of cancer, and the conditions 
that give rise to its development, are, at present, but 
little known, no causal indications for treatment can 
be formulated. The attainment of a certain age 


* Finhorn: “ Diseases of the Stomach ' (scond edition), p29. 
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seems to be one of the conditions of its occurrence, 
cancer of the stomach being especially a disease of 
middie and advanced life. It is rarely encountered 
in perions under thirty years of age, it is most 
common between forty and sixty; but a goodly 
number of cases occur between thirty and forty, and 
after sixty, 

Tt is widely believed that chronic gastric ulcer is 
a predisposing factor, and many cases have been 
observed in which cancer formation was found to 
have developed on the rim or scar of a gastric ulcer, 
‘The opinion that cancer is of parasitic origin is a 
popular one, although it cannot be said to be, as yet, 
established, 





The seat of cancer of the stomach is, in the great 
majority, viz., in four-fifths of the cases, limited to 
that comparatively small portion of the stomach con- 
taining its two orifices—-the cardia and the pylorus— 
and the intermediate lesser curvature. The fundus 
na rurely affected, in not more than 14 per cent. 
of the cases. The pylorus, or its immediate 
neighbourhood, is the part most frequently attacked ; 
three-fifths of the cases of gastric cancer are seated at 
the pylorus, and it is in this proportion, of all cases of 
cancer, that the morbid conditions we have to treat 
are those resulting from pyloric obstruction. 

ic canoer is almost always prim 

Cancer, located at the cardiac or pyloric orifices, 
naturally gives rise to mechanical difficulties either in 
the entrance of food into the stomach or in its escape 
from it, and to the symptoms and morbid manifesta- 
tions deperdent thereon, Cancer not involving either 
of these situations, and not interfering with the 
entrance or exit of the food, may long exist without 
giving rise to any characteristic symptoms, and 
may even remain undetected throughout its whole 
course. 

At is important to bear in mind, especially in 
estimating the probable result of surgical operation, 
that gastric cancer is often attended by socondary 
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cancerous deposits in other organs, and most fre- 
quently in the liver, 

‘The symptoms of cancer of the stomach are not 
always clearly diagnostic, inasmuch as many of them 
are common also to cases of chronic gustric catarrh 
with dilatation from other causes, and to cases of 
chronic ulcer. ‘The loss of appetite, the pain after 
taking food, the flatulence and dyspepsia, the vomiting, 
the sour eructations, the progressive emaciation, the 
occurrence of hwmatemesis, the constipation, the 
presence of blood in the stools, the tenderness in the 
epigastric region, and the signs of dilatation of the 
stomach may all exist without the existence of cancer; 
and it is on this account that it has been thought im- 
possible to diagnose, with accuracy, the presence of 
cancer of the stomach, unless there are clear signs of 
a tumour in the epigastrium. 

There are, however, certain appearances which, 
taken collectively, point strongly to the existence of 
cancer, although neither of them alone may be 
absolutely diagnostic. One of these is the peculiat 
colour of the complexion, which is associated with the 
progressive emaciation—that aspect which has been 
termed “earthy,” or “waxy,” or “fawn-yellow,” or 
“‘dirty-yellow, cachectic colour,” none of the terms 
expressing very well the peculiar type of complexion 
which so commonly accompanies malignant visceral 
disease, but which is readily recognised by the 
experienced eye, 

The loss of appetite is usually much more complete 
and persistent in cancer than in chronie ulcer or 
chronic catarrh. 

The pain of cancer js often almost continuous, 
and not merely excited by the presence of food, ax in 
simple ulcer, and when it ix dependent on the 
presence of food it usually appears not immediately 
aiter taking food, as in uleer, but when digestion is 
more advanced ; this ix especially the case in pyloric 
cancer. 

The tomiting usually occurs a longer time after 
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taking food thin in gastric ulcer, and in cases of 
cancerous obstruction of the pylorus it may not come 
om until some hours after the reception of food, and 
may be extremely copious from the co-oxistenoe of 
great dilatation of the stomach. When the cardiac 
Grifice is the seat of cancer there is usually some 
d and the food is regurgitated rather than 
vomited almost immediately after it is taken, un- 
changed, or simply mixed with mucus, Whenever 
we find this persistent regurgitation of food, with 
signs of atrophy of the stomach, such as sinking in of 
the epigastriam, and « difficulty or inability to pass 
bougie, together with the presence of 
® cachectic aspect, the existence of cancer of the 
eardine orifice of the stomach is pretty certain. 

“Coffee-grounds” vomit, or vomited matters 
eoloured blackish-brown, from the presence of blood 

ing from the ulcerated surface of the cancerous 
mas, and altered by contact with acid gastric secre- 
fions,is observed in many cases of somewhat advanced 
gastric cancer. Coyious hemorrhage is far more 
common in chronic ulcerthan in cancer. The presence 
of blood in the stools (malena) is often observed in 
gastric cancer, when there may be no blood in the 
matters vomited, or when vomiting is absent. 

Ocoasionally cancerous particles may be found in 
the vomited matters; we have recorded such a case 
in which the diagnosix was otherwise doubtful.* 

The emaciation and asenvia in cancer are usually 
tore marked, more uninterrupted and progressive, 
and more distinctly cachectic than in chronic ulcer or 
chronic gastric catarrh. 

The oecurrence of fever has been several times 
noted in tho most advanced stage of this disease, and 
is of evil import. rise of tomperature is not 
usually very hig it has been observed, in some 
Tare eases, to be periodical, and to resemble a malarial 
pyrexia, Tt may be nccounted for either by the 
occurrence of an inflammatory process in the vieinity 

* Lancet, January 2th, 1876, 
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of the growth, or, more commonly, by the absorption 
of toxins from its ulcerated surface. 

It has been stated that the absence of free 
hydrochloric acid in the gastric juice is characteristic 
of dilatation of the stomach due to cancer, and that 
this gastric juice has a very feeble digestive power 
for albuminous substances. Although the absence of 
free hydrochloric acid in the gustrie juice may be 
discovered in other diseases besides cancer, there 
seems to be little doubt that its invariable presence 
is strong evidence against the existence of cancer.* 
It has also been asserted that the presence of 
lactic acid developed in the stomach is diagnostic of 
cancer, but this has been controverted by others, al- 
though it ix generally admitted that the presence of 
lactic acid and the absence of free hydrochloric acid 
help to establish a correct diagnosis. Max Rinhornt 
states, “Among the cases of gastric cancer that Lhave 
seen during the last few years, I knew of six in which 
free hydrochloric acid was present, either in normal 
or in greater quantities”; and he adds, “this symp- 
tom loses still more importance if we consider that 
absence of free hydrochloric acid is associated with 
many other conditions besides cancer,” such as severe 
gastric catarrh and atrophy of the stomach. Osler,? 
in the 87 cases he analysed, found free hydrochloric 
acid absent in 92 per cent. 

Constipation, which ix usually vory obstinate, 
and is probably due to the small amount of food 
digested and passing out of the stomach, is a symptom 
which has to be considered in the treatment of these 
eases. The occasional occurrence of diarrhwa is not, 


ity 








* Ewald saya: “In the tango ma: ¢ cases of carcinoma of 
the stomach there is no free hyaroohi id. in, however, 
not henge a aes mystic poet ie Corre on the produc- 
tion frochloric acid, ‘but simp! 0 accompanying 
Gatarshul fofismimation or strophis condition of the mucous mem 
brane of the stomach, Should those conditions bo absent, then 
there will be» copious mcretion of hydrochloric acid (‘* Diseuses: 
of Stomach," vol. p. 307), 

“Diseases of Stornach ” (nocond edition), p. 278, 

“Cancer of Stomach," p. 42. 
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however, uncommon. This may be due to the irri- 

tation of undigested food, or to the existence of 

intestinal catarrh, excited by decomposing matters 
ling from the ulcerated surface. 

‘The careful analysis of each case as it comes before 
‘us, especially with reference to the symptoms enumer- 
ated, will usually enable us to arrive at a correct 
diagnosis ;* but the confirmation afforded by the 
presence of a painful tumour in the-situation of the 
cardiac or pyloric orifice would be desirable before 
operative surgical procedures would be justitied. 

After these preliminary considerations we may 
now proceed to consider the indications for trentment 
in cases of gastric cancer, The first of these is a 
suitable regulation of diet. In arranging the diet of 
u patient with cancer of the stomach we must endeavour 
to supply as much nutriment as will adequately meet 
the demands of the body so as to check the progressive 
emaciation, and at the same time reduce to a minimum 
the work of gastric digostion, and the pain and distress 
connected with it. The food we give should either be 
easily absorbable by the vessels of the stomach itself, 
And cause little or no irritation by its presence there, 
or it should readily out of the stomach and 
he absorbed lower down in the alimentary canal. 
We must not, however, under-estimate the digestive 
capacity of the stomach itself in all patients with gastric 

for in some it is very considerable, espe- 
cially in cases of slowly progressing scirrhus pylorus, 
where the greater part of the gastric mucous membrane 
retains its functional activity, We have known such 
eases in which a fair amount of solid animal food was 
taken and digested, for many years, with only occasional 
attacks of severe dyspepsia, An important point to 
keep in view in the feeding of cases of 
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stricture of the pylorus is to give such food as can be 
digested and absorbed in the stomach—or predigested 
fluid food—so that it may not have to pass in any 
quantity through the narrow pyloric outlet (or set up 
any irritation there), in order to be digested lower 
down. The starchy, farinaceous foods should there- 
fore be avoided unless predigested, for they cannot be 
digested in the stomach, and we know there exists 
an obstruction to their passing out of that organ, and 
the result is that they are retained there, where they 
give rise to the development of lactic and butyric 
acids, and consequently to the occurrence of much 
pain, with troublesome nausea and vomiting. When 
farinaceous foods are found to give rise to pain, 
gastric distension, and vomiting, they should be 
suppressed, and the diet restricted absolutely to 
concentrated meat solutions and foods that can be 
absorbed in the stomach; or, on account of their 
perfect fluidity, pass easily into the small intestine, 
If the cancerous growth does not involve the pylorus 
there is not the same objection to the carbo-hydrates, 
because there is not then the same risk of their 
retention and acid decomposition in the stomach. 
In cancer of the stomach the food generally speaking 
should be fluid and concentrated, so as to be of small 
bulk, Milk, when well borne, is excellent in small 
quantities at a time. It is desirable to dilute it 
slightly with some alkaline water, and the addition 
of a little salt to boiled milk makes it more palatable. 
When ordinary fresh milk disagrees, peptonised milk 
may be substituted for it, 

Tn hemorrhagic cases it may be necessary for « 
time to feed the patient entirely by means of nutrient 
enemata so as to keep the stomach absolutely at rest ; 
and indeed, in non-hmmorrhagic cases, it is a good 
expedient from time to time to foed the patient for a 
few days per rectum, 80 as to give the stomach periods 
of entire rest. Some prefer small enemata of 3 or 4 
drams of beef peptones mixed with 2 or 3 ounces of 
warm water. The late Dr, Greig Smith advocated a 
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larger quantity, for, as he rightly observed, « certain 
amount of water is essential to nutrition, and he 
‘bed an egg beaten up with 10 ounces of milk 
and 2 or 3 tablespoonfuls of peptonised meat jelly, 
with or without brandy, to be passed into the bowel 
very slowly every five or six hours, when it will be 
retained without difficulty. Peptonised milk may 
also be used. The injection once or twice daily of a 
it of tepid water into the largo intestine, as advised 
tpn eed Smith, we also think # wise expedient. 
Professor Bauer corroborates our own view of the 
desirability in carcinoma of the stomach of giving 
“animal, highly-albuminous foods, as milk, eggs, and 
tender meat, and meat juices, in preference to those 
which, from the large amount of hydro-earbon they 
eontain, are easily prone to abnormal and acid 
fermentation.” 

Tu these cases a certain amount of choice may be 
afforded the patient, who has often learnt by observa- 
tion the particular kind of diet that suits him best. 
‘But it should always be in small quantity at a time ; 
on this point few patients can be left with safety to 
their own inclinations. 

Tn a few cases a dry dict has been found to agree 
better than a fluid one. Much, no doubt, dey 
the seat of the disease and the secondary 
Such as dilatation, ete., to which it has given rise, 90 
that cach individual case must be studied carefully as 
‘to the facility with which di a cles of food can 

digested. In cancer of tl 2 fi 


find would accumulate in the axsopl 
dilatation, If the stricture of the ca 
considerable it may 

stomach tube through the s 


‘Besides appropriate dieting, the treatment of cases 
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of gastric carcinoma involves the utilisation of such 
means as are at our disposal—(a) for the arrest: of 
the abnormal decomposition and fermentation of the 
food retained in the stomach ; (6) for the relief of 
pee acidity, and vomiting; (c) for the arrest of 
wmorrhage ; (d) for the regulation of the bowels. 
Finally, in certain cases the adoption of surgical 
measures to remove the diseased part may be feasible, 
When the cancer is situated at the pylorus, and 
there is considerable dilatation of the stomach, very 
good results have been obtained by washing out the 
stomach by means of the syphon tube,* or stomach 
pump, as recommended by Kussmaul. The mucous 
membrane is cleansed by this process, and the acid, 
irritating matters resulting from the prolonged reten- 
tion of food in the stomach are removed. The feelings 
of distension and heartburn are relieved, and the ten- 
dency to hwmorrhage diminished. Constipation is 
also frequently removed by this process, probably by 
improving the general tone and facilitating the 
‘of food along the intestinal canal. It is unduitable 
in cases of great debility or when hemorrhage is 
actually taking place. 
Charcoal in 10- to 20-grain doses, three or four 
times a day, has been found to relieve the flatulence 
and acidity sutfered from in these cases ; or a powder 
composed of equal parts of charcoal, subnitrate of 
bismuth, and carbonate of magnesia has been used for 
the same purpose. Ewald, however, condemns the 
use of charcoal as “irrational,” and we are inclined 
to think its value has been over-estimated, 
We have found the groatest benetit from the use 
of creasote or thymol, together with a suitable diet, 
in cases of cancer of the pylorus; the tendency to 
flatulent decomposition of food in the stomach being 
often completely averted. A minim of creasote in a 
may be given thrice daily immediately after 
food, or # grain of thymol, made into a pill 
powdered soap and a little spirit, may be used 
Vide chapter om Dilatation of Stomach, p. 102. 
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especially when the patient objects to the 
odour of creasote. We have often seen such excellent 
results in cases of scirrhus pylorus from the perse- 
ing use of creasote that we have been led to think 
it must exercise a retarding effect on the growth of 
the cancer. Hesorcin is preferred by some, and 
bismath salicylate by others, 
The risks of morbid fermentation will also be 
diminished and digestion promoted by giving 10 or 
ing of pepsin, with 10 to 20 minims of dilute 
hydrochloric acid, after each meal containing albu- 
minous food. 'This will supply the deficiency of hydro- 
chloric acid and of digestive activity in the gastric 
juice of such patients, und enable them to digest 
small quantities of pounded meat, eggs, tish, ete, 
To relieve the pain of gastric cancer it will often 
te necessary to give opium; but when the pain is 
with, and dependent upon, acidity of the 
contents of the stomach, the administration of an 
alkaline carbonate will frequently effect this object 
without the need of having recourse to the prepara- 


tions of Both pain and vomiting may often 

meetarelby by the following combination :— 

gt. xv, 
hydrocyanici dilati - 
hawt. ‘ ad u . 
‘Bises, fiat hisustus. ‘To bo taken three or four times a day. 
Severe attacks of pain will, however, require the 
use of opium. A great objection ‘to its use is that by 
the hepatic and intestinal sec 
peristalsis, it aggravates t 


and removes éven the little app 
have. Its employment sho 
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doses of } or J grain, is a good substitute for opium. 
Another suitable mode of administering opium is to 
combine it with cherry-laurel water, as in the 
following :-— 


Wy Liquoris opi sedativi 0... me 
‘Aqui laurocers E mxxx. 
‘Aqum chloroformi ad 3§ 

Misco, fiat haustus. To be given when the pain is severe, 


If vomiting is persistont and unrelieved by hydro- 
cyanic acid, or this combined with opium, oxalate of 
cerium will sometimes succeed in arresting it One 
or two grains mixed with a few grains of sugar of milk 
may be given every three or four hours, 

Or hydrochloride of cocaine may be given— 


Ty Cocainw hydrochloridi .., + gre ij. 
Aqui laurocerasi Fema r 3i- 
‘Aquie dostillatas . “ad 


ay. 
Misco, fiat misturn, A tublespoonful overy hour until relieved, 


Iced water or effervescing soda water or iced milk 
may be at the same time taken in small quantity, or 
fragments of ice may be sucked. Cold compresses to 
the epiyastrium have been found useful. When the 
patient does not object to washing out the stomach 
this measure will contribute to the relief both of pain 
and vomiting. 

The occurrence of serious hemorrhage will require 
the sume mode of treatment as that described for 
hemorrhage from simple ulcer. 

The constipation accompanying gastric cancer is 
best relieved by enemata, and these by unloading the 
intestine often greatly relieve the suffering caused by 
flatulent distension. In some case rain or two of 
watery extract of aloes, with two of soap, in a pill, 
daily, at bed-time, is well tolerated ; or half a dram or 
a dram of the aromatic syrup of cascara sagmda, 

Cajuput oil has been recommended for the relief 
of flatulence. It may be given in capsules, or 
he dropped on a small lump of sugar and swallowed, 
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When the more urgent dyspeptic symptoms have 
been relieved, and the patient is enabled to take and 
digest a sufficiency of suitable food, the anemia and 
debility which are always present in these cases 
indicate the use of tonic remedies. We have found 
the following combination anawer well :— 


Ry Forri ct ammonii citratis —.. grt 
ye bismuthi ot ammoniicitratis... mxx. 
: gtx. 


ad 
Misco, fiat baustus, “qo be takon three Pky day, an hour 
before meals, 


Or the following :— 
& Ferri et quininw citratis 
juoris 


echaine: ... 
ii hydrochloricé diluti 


‘Mirce, houstus, Tobetaken an hour after thrice daily 


Gondwrango bark was introduced by Friedreich as 

a remedy for cancer of the stomach, and recently its 

ike ami efficney have again been testified to in the 

treatment of this disease, The most remarkable 

effects have been ascribed to its use ; 30 grains of the 

powder may be given four or five times a day, or a 

decoction may be used. it has been said b me 

that it has always given relief, the pain has disap- 

tie digestion has improved, and the tumour 

ceased to increase in size or has disappeared 

rites But it has not given such brilliant results 

aH these in the experience of the majority of those 
‘who have tried it. It has, howe 
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Reiss has made elaborate investigations into the 
effects of condurango in gastric cancer, and he con- 
cludes that an unprejudiced observer, after watching a 
large number of cases, would be of opinion that life is 
greatly prolonged by a course of treatment with it. 

wald alo states that he has repeatedly observed the 
good effect of this drug on the general symptoms of 
cancer of the stomach, and he considers the obser. 
vation of Reiss most important, and that his advice 
to give large quantities of this remedy should be 
followed.* 

Sodium iodide has heen given by Boas in a case 
of msophageal cancer for more than six months (30 
to 45 grains a day), and the patient gained weight 
and remained free from symptoms the whole time. 
Einhorn has also noted “ transient good results” from 
this drug in several cases of cardiac stenosis. The 
latter authority also mentions arsenic (3 minims of 
Fowler's solution thrice daily) as sometimes attended 
with benefit. 

Methyl-blue (Pyoktanin) has been given in 
cases of gastric carcinoma by Max Einhorn, and he 
states with beneficial effects. In three cases out of 
eight in which he administered it he noticed “a great 
improvement of most of the morbid phenomena,” and 
in one he thought the gastrie tumour became some- 
what smaller after three weeks’ use of this drug. 
This pationt took it for eight or nine months regularly, 
and was all the time free from pain and did not 
lose flesh. But the improvement was not maintained. 
He gives two or three grains in gelatine capsules once 
or twice daily. 

Ewald aid Einhorn both speak highly of a 3 per 
cent. solution of chloral hydrate, a tablespoonful 
every two or three hours, for the alleviation of the 
discomforts caused when ulceration is in progress or 
decomposition of food is taking place 

The surgical operative procedures usually proposed 
for the relief of gastric cancer are the following :— 

* | Diseases of the Stomach,” vol. ii, p. 41% 
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1. Gastrostomy.—This operntion may be re- 
sorted to in cases where the cardiac orifice of the 
stomach is constricted by a cancerous growth, espe- 
cially in cases of annular stricture ; it is less applic- 
able in cases where the new growth is extensive and 
involves any considerable portion of the anterior wall 
and © eurvature—nor in any case is it likely 
to do more peas Tectia life for a short time. The 
operation is lly performed in two stages, and the 
stomach is not opened until adhesions have been 
established between ‘the wall of the stomach and that 
of the abdomen, But when the urgency for adminis- 
tering food is very great, it is easy to give some con- 
centrated fluid food in small quantities before the 
stomach is opened, by means of a larger kind of 

podermic syringe with a long needle—a syringe 
capable of holding half an ounce or an ounce, which 
¢an be repeatedly refilled while the needle remains in 
the stomach. Mayo Robson says of gastrostomy, 
“If it be performed sufficiently early, and if it be 
done according to the best methods, it may be 
included among the most useful and beneficent 

the surgeon is called upon to perform. 

With regard to the subsequent introduction of 
food ‘into the stomach, it has been suggested that 
“solid food may first be subjected to thorough 
mastication and insalivation, and then transferred by 
the patient from the mouth to a small funnel con- 
nected with the distal end of the catheter, where it ix 
tande to enter the stomach by blowing it through the 
tube, or it may be aspirated by the patient's sudden 
respiratory efforts. Mastication of food as a pre- 
liminary step to its introduction into the stomach, 
satisfies, at least in part, the sense of hunger.” 

2. Pytorectomy, or resection of the pylorus, an 
O tion Which is, of courie, designed for the relief 

Hailignant stricture of the pylorus. It consists 
im the removal of the pylorus and as much of the 
adjacent portions of the stomach and duodenum as 














Muay be involved ; the divided walls of the stomach 
7 
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and the bowel are brought together and united by 
sutures. Another method, now frequently adopted, 
is “to close completely both the stomach and 
duodenal openings either by a purse-string suture 
or by «double row of stitches, and then to connect 
the bowel to the stomach, making cither a gustro- 
duodenostomy or a gastro-jejunostomy.”* — Profestor 
Kocher prefers this operation, which has been very 
succesful in his hands 

The objections made to pylorectomy are—(a) that 
it is itself a very fatal operation; (6) that there 
is a great tendency to early diffusion of malignant 
disease when situated within the peritoneal cavity, 
and there is little chance of complete removal of the 
cancerous deposits ; (c) the tendency of the growth to 
the contraction of firm adhesions to surrounding 
parts; (d) the great length of time required for the 
operation ; and (¢) the risk of speedy recurrence. Tn 
opposition to these objections it has been urged that 
the operation is usually too long postponed, and that 
when performed early much better results are obtained. 
In 572 cases collected by Mr. Mayo Robson the 
mortality was only 30-4 per cent., whereas in some 
previously published statistics it was as high as 76 
per cent.;t but it must be remembered that in earlier 
stages there may be considerable uncertainty in 
diagnosis, and that many cases of scirrhus disease 

lorus tend, with suitable feeding and 
‘1 treatment, to run a very prolonged course, 
and live for many years in tolerable comfort, 

3. Gastro-enterostomy, that is, the establish. 
mant of a permanent. fistul opening between the 
stomach and some part of the small intestine, usually 
the upper part of the jejunum. 

A considerable number of such operations have 
now been successfully performed, and the statistics of 
the more recent operations are far more favourable 


3 ere Robson, “ Hunterian Lectures on the Surgery of the 
+ Treves' “ Operative Surgery," vol. ii., p. 436, 
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than those formerly reported, a result, no doubt, due 
to the circumstance that operative proceedings are 
now had recourse to much earlier than used to be 
the caso. 

In this operation it is, of course, extremely im- 
portant to make the communication between the 
stomach and the ty pee of the jejunum as near the 
pylorus as possible, Cases have been examined post 
mortém in which the jancture was found to have been 
made but # short distance from the ileo-cwrcal valve f 

‘This operation affords, perhaps, the best chance of 
successful palliation in cases of malignant stricture of 
the pylorus, when the sufferings of the patient are 
urgent and the failure in nutrition ix rapidly pro- 


4, Jejanostomy.— When owing to the situation 
‘of the carcinomatous growth it is not practicable to 
make any operation upon the stomach itself, life has 

bably been prolonged by making a fistulous op: 
juto the jejunum and introducing food through this 
channel. 

5, Total or partial gastreetomy.—The bold 
operation of removing the entire stomach for cancer 
‘was successfully performed by Schlatter, of Zurich, in 
1897, and this operation has been repeated by several 

fean suNeons since, and in a few instances with 
mucoess. Schlatter’s case survived the operntion 
fourteen months. 

Partial gastrectomy for gastric cancer has been 
repeatedly performed. Langenbach in 1894 excised 
sever-eighths of the stomach and sutured the pylorus 
to the small cardiac portion of stomach remaining, 
and the patient made a good recovery. 

The ess of gastric surgery has certainly 
been most remarkable and rapid of late years; but 
fo ensure satisfactory results in cases of malignant 
disease it is most essential that surgical aid should be 
wought for early; and when the diagnosis is doubtfal, 
‘but the symptoms urgent, an exploratory laparotomy 
should be advised. 


Lal = 
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Loreta's Gate for the forcible divulsion with 
the fingers, after gastrostomy, of a stricture of the 


cardiac or pyloric orifice of the stomach, is only appli 
cable to nonmalignant cases, and then the opera’ 








mmm 


tion of pyloroplasty is generally preferred. 
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Resorcin and condurango for 
gastric cancer, 
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Alkaline and rhubarb pow- | Tonic in gastric canoer, 
der for gastric ulcer, R. Extracti condurango, sxii. 


Strychnine sulphatis, g. 4. 
B. Sodii bicarbonatis, si i ‘ci’ Gilat 
Potaai Dicarbonstis, ‘Avil hydrochlorici diluti, 
veris radicis rhei, siv. Blinir gentiane ad 3vili. 
Sacchari lactis, 3). M, f. mist. A. tablespoon 
Mt, poly, As much as will ful, in a wineglass of water, to 
goon the end of aknife to be be taken through a tube after 
taken dry every hour. (Ewald.) ; meals, (Hemmeter.) 
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CHAPTER Y. 


DISEASES OF THE STOMACH—TILE TREATMENT OF DILA- 
TATION OF THE STOMACH, OR GASTRO-KCTAMS, 
Diarattox ov THe Srowacit—Causes—Symptoms—Vomiting 

—Phyrical Examination—Indications for Treatment—Dietetic 
Measures—Model_ Dietary—Emotics—Purgatives—Carlshad 
Water—Tonies—Electricity—Massago—Antiseptics —Lavage 
—Hydrotherapy—The Stomach Syphon and Pump—Surgical 
‘Treatment —Floroplasty—Gastro-plieation—Large Dowes of 

Olive Oil. 


Dilatation of the stomach is a necessary con- 
sequence of stricture or obstruction at the pylorus, 
malignant or non-malignant, arising in the walls of 
the stomach itself or external to it, and the treatment 
of this condition has been incidentally referred to 
in discussing the management of cases of gastric 
cancer, 

But there are other causes of gastric dilatation, 
and it is to these we must, in the first place, refer, 

‘The habitual consumption of excessive quantities 
of food or drink is calculated to lead, in course of 
time, to dilatation of the stomach, by repeated ab- 
normal distension of that organ, so that it ix common 
in habitual beer drinkers. Dilatation may also 
originate in an enfeeblement of the muscular coat 
of the stomach, brought on by debilitating diseases, 
such as chlorosis and anwmia, tuberculosis, typhoid 
and other fevers. Adhesion of the stomach to an 
adjacent organ, as, for instance, from the local peri- 
tonitis set up by a perforating ulcer, may also cause 
dilatation by interfering with its muscular movements. 

Broadbent suggests that it is sometimes due to 
anatomical peculiarity which hinders the expulsion 
of the products of digestion: “The pylorus ix sus- 
pended Tigh up in the epigastrium by a short lesser 
omentum. . . . If the stomach is distended and 
overloaded it is dragged down by the weight of its 
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contents, and an acute flexure is formed at the 
junetion of the duodenum and pylorus, which eon- 
stitutes an obstacle to the p of the chyme.”* 
Bennett argues that “extreme dilatation” may be 
sometimes due to “spasm of the pyloric sphincter ; "+ 
and several authorities have called attention to the 
fact that a movable right kidney may be the cause of 
intermittent gastric dilatation. 

Mayo Robson also points out that, in some cases of 
gallstones, adhesions set up between the pylorus and 
the gall-bladder and liver may give rise to dilatation 
of the stomach. 

Chronic gastric catarrh is a common cause of 
dilatation of the stomach, for not only does it lead to 
impairment of muscular contraction from defective 
puttition, but as the secretion of gastric juice is 
defective and absorption therefore retarded, the food 
is delayed in the stomach, abnormal fermentation is 
set up, and flatulent distension, as well asx accumu- 
lated ingests, increases and aggravates the dilatation 
due to enfeeblement of its walls. 

Retained ingesta, from whatever cause, and en- 
feeblement of the muscular walls of the stomach, 
however produced, are the essential conditions of 
{gastric dilatation ; increase of pressure from within, 
or diminished resistance in the walls of the stomach, 
or both together. 

‘Cases of acute dilatation seem, in all in 
be due to atony of the muscular walls, bro: 
usually by exhausting illnesse 

Many careful observers have directed attention 
to the frequent occurrence of gastric dilatation in 
rickety iathats and young children. Both in breast 
fed and hand-fed infants of feeble dige power 
this morbid state may be dete —the digestive 

rocesses are retarded, and as the child is constantly 
being fed, food accumulates, and is abnormally re 
tained in the stomach, where it undergoes fermentive 








ances, to 
about 
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The coincidence of gastric dilatation with aymp- 
toms of nervous depression, hysteria, and hypo- 
chondriasis, has prompted the suggestion that the 
nervous conditions may have preceded and caused 
the dilatation. 

Tt has been pointed out that an ulcer situated 
near the pylorus may cause spasmodic stricture of that 
oritice, and consequent dilatation of the stomach, and 
if the ulcer is healed the stricture and dilatation will 
disappear. 

The consequences of dilatation of the stomach, 
however induced, are the lingering of food in that 

and the setting up of morbid fermentation 
and the production of toxic putrid substances, such as 
poisonous ptomaines. So that not only is the general 
nutrition gravely compromised, but the absorption of 
toxic substances tends to further seriously disturb 
the health of the patient, 

The symptoms of dilatation of the stomach when 
this is caused by pyloric stenosis will, of course, have 
been preceded by those of the original disease, But 
dilatation of the stomach, from whatever cause, is 
usually attended with a group of more or less 
characteristic symptoms, some of which are, however, 
common to other forms of dyspepsia, 

There ix usually a sense of weight and fulness 
about the epigastric region, aggravated by taking 
food, and not unfrequently accompanied by a constant 
wearing pain, referred mostly to a particular spot in 
the epigastrium which is sensitive to pressure, Heart- 
burn and nausea, with foul, acid eructations of fluids 
and gases, the latter sometimes not only putrid but 
even combustible, are complained of, and the patient's 
countenance is usually thin, pale, worn, and anxious, 
There are also usually great general emaciation and 
loss of strength. 

Vomiting, although not an essential aymptom, fre- 
quently occurs, and in cases of considerable dilatation 
is very characteristic. The quantity vomited is some- 
times enormous, and it gushes out as if pumped up 
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from the stomach, and is often unattended by nausea. 
aoe Mayne matters consist of turbid, sour, bad- 
juid, composed of tenncious mucus and the 
ary at lé-digested food in a state of fermentive 
position, with sarcine and other low organisms ; 
tie it contains also dark coffee-ground matters, there is 
reason to fear the existence of pyloric cancer, and if 
bright blood be present, that of gastric uleer, One of 
the most characteristic points to be noticed in the 
substances vomited is the presence of portions of 
tndigested food taken long, it may be days or even 
weeks, before! The vomiting often occurs at regular 
intervals of twenty-four or forty-eight hours, or even 
longer. There is usually loss of appetite, but occa 
sionally there may be a morbid craving for, food, 
due to the defective absorption of nourishment. 

Disturbances of cardiac action are often com- 

wd of, such as palpitations, intermittent and 
irregular pulse, ‘and dyspnoa, especially on lying 
down at night, and these ure due to displacement 
upwards of the diaphragm and pressure on heart and 
Iungs from the dilated stomach. 

Constipation is a» common accompaniment, con- 
#equent on the imperfect emptying of the stomach, 
Owing, also, to the small absorption of fui 
Urine, in advanced cases, is frequently dimin’ 
quantity. Coldness of the extremities ix usual, and 
cramps of the voluntary muscles have been often 
observed by Kussmaul, and referred by him to the 
nbnormal dryness of the muscular and nervous tissues 
from deficiency of water in the blood. 

Mayo Robson * hus alo called 
that “severe muscular spasms of : 
+++ are fr bantly associated 1 
stomach,” 
ae Bismaoh, which ‘inc : 

he nervous system; and, secondly, a reflex effeot 
produced by the painful contraction of the pylorus.” 

* Lancet, March 2th, 1900. 
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Tn such eases he suggests that “ surgical treatment is 
well worth considering.” 

Physical Examination of the region of the 
stomach affords an important aid to diagnosis, In 
casos of great dilatation the stomach may be seen to 
bulge the abdominal wall, and its outline may be 
defined with distinctness, The outline of the stomach 
may be rendered more distinet by distending it with 
carbonic acid gas (as suggested by Frerichs), by first 
giving 30 grains or more of bicarbonate of soda, and 
then immediately afterwards 20 or more grains of 
tartaric acid, each dissolved in a little water. Move- 
ments of the stomach, especially if its muscular walls 
be hypertrophied, may also be sometimes seen through 
the thinned abdominal walls. A splashing noise may 
often be produced on shaking the patient when up- 
right, This would not be diagnostic of itself, as a 
somewhat similar sound may proceed from the colon, 
but it would lend weight to the significance of other 
symptom: 

Percussion in the recumbent position usually 
reveals an extended area of gastric resonance, stretch- 
ing upwards above the left hypochondrium, and down- 
wards to or below the umbilicus; and on the erect 
attitude being assumed, a band of mines 8 will usually 
be detected (caused by the gra 
contents of the stomach) over the ial er part of this 
area, It is rarely necessa + hens stomach 

‘usually be 
ieates the 


ion to remember 
that the size of the stomach varies grea different 
individuals, Ewald e: ate: 4 um normal 
capacity at 1,600 cc. (56 oz = nea pints), 

As Clifford Allbutt points out, in acute or early 
cases, before the whole stomach is dragged down, it is 
as important to notice the situation of the upper line 
of the stomach ns that of the lower, which he has 
found to reach as high as “the fourth or even the 
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third rib.” ‘This seems very high, and would in- 
yolve considerable dyspnaa and palpitation, as the 
diaphragm would be pushed up to this extent, and the 
action 029 the heart and the expansion of the lung 
much embarrassed. 

We have often found the upper limit of gastric 
resonance considerably raised, but never so high as 
the third rib. 

Having now passed in brief review the causes and 

of gastro-ectasis, we must, in the next 
consider what modes of treatment are best 
caleulated to cure or alleviate this affection. 

‘The following indications for treatment are 
sufliciently clear ; the only question is how best to carry 
them ont :— 

1. To remove the decomposing residue of food, and 

cleanse the stomach. 

2. To prevent putrid fermentation by antiseptics, 
and by other means, such as careful dieting. 

$. To impart tone to the feeble muscular walls of 
the stomach, to promote gastric digestion, and 
to supply nourishment, if necessary, in other 
ways. 

4. To remove constipation. 

5. To have recourse to surgical measures when the 
dilatation is due to pyloric obstruction, and 
does not yield to medicinal and dictetic 
treatment, 

Tn advanced cases, with great and long oxisting 
distension, it will be difficult to carry out these indica. 
tions except by the mechanical emptying and washing 
‘out of the stomach ; but in less advanced ¢ 
eaanittaticn from atony of the gastric 

ton organic “obs 
Tattnall dietetic, will sutfic 
poke ae & cure. hs 
on the patient to “lava 
and ies | fn the history of the 
contraindicate it, it, ma be appl 
‘eases ; but great reluctance to su 
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especially in slight eases, is often encountered, and 
it is necessary, therefore, to be ready with other 
measures. 4 

Leaving for subsequent consideration the appli- 
cation of “lavage,” we will proceed to consider those 
other remedies, 

And first, with regard to the necessary dietetic 
measures: it has been said that in such cases we 
should order small quantities of food frequently: it 
is certain that the food should be smal? in quantity, 
concentrated and easy of digestion, or pre-digested, 
but we entirely object to frequency of feeding. 

In such patients the process of digestion is often 
Papers slow, and even small quantities of food, 

iven frequently, will tend to accumulate and 
undergo morbid fermentation. 

The supply of liquids should be strictly limited, 
and only @ very small quantity allowed to be taken at 
meals—not more than 3 or 4 ounces ; and it is better, 
if possible, to put off taking even this amount until 
an hour after the meal. When there is a craving for 
fluids, it is a good plan to let the patient sip a tea- 
cupful of hot water half an hour before a meal ; w 
shall thus lessen the desire to drink during the meal. 
And as a certain amount of water is needed for the 
physiological requirements of the body, and is also 
useful for cleansing the stomach, it is easy to supply 
this by causing the patient to drink a small teacupful 

of warm water or warm alkaline mineral water, such 
as Vichy, Vals, or Apollinaris, half an hour before 
each meal and at bed-time. 

Ewald lays great stress on the need of abstaining 
from liquids ; he says, “I only allow a small quantity 
of milk, from a tea- to a table-spoonful, taken at short 
intervals.” Still, as we have already said, a certain 
amount of water is a physiological’ necessity, and 
this, therefore, should be supplied in the way and at 
the times we have indicated, or, if needful, the 
requisite, amount of water may be given by rectal 
injections. 
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As the food must be in small quantity, and there- 
fore concentrated, it should be chiefly animal. The 
Tean of tender meat from which all fibrous and 
tendinows structures have been removed is the best, 
and when there is any uncertainty as to its due 
mastication by the patient, it had better be mechani- 
cally divided by mincing or pounding before it is 
taken. Chicken, white game, tish (the more delicate 
kinds), lightly-boiled eggs, are also suitable forms of 
animal food. Bread and other starchy foods (carbo- 
ee must be taken in small quantity only, as 

rone to linger in and set up acid fermenta- 

feeble, dilated stomach. All vegetable 

ieisanes that tend to produce flatulence must be 

ly discarded. A small quantity of the most 

pe tanted fresh vegetables may be taken in the 

form of purées. Some of the light | Hinges foods 

aay also be taken in small quantities at a time, as 
sago, rice, and macaroni. 

ren a Na desirable, however, that the animal 

food foods should not be taken together, but 

se fe should consist almost wholly of concen- 
trated animal food, and others wholly of carbo- 
hydrates or purées of fresh vogetables, Carbo: 
hydrates Penge tigeated in the swall intestine, their 
in the stomach together with animal food 

only retards the digestion of the latter. If the 
dilatation depends on stricture of the pylorus, it 
will be desirable to limit the food entirely, at any 
Tate for a time, to such substances as can be ab- 
sorbed in the stomach, i, to nitrogenous animal 
Substances. Butter, sugar, and all rich sauces must 

forbidden. 





Tt may be desirable, in some severe cases, attended 
With troublesome vomiting, to adopt for a time a 
strictly milk diet, giving the milk mixed with crushed 
Sea in small quantities at a time and at suitable 

Condensed peptonised milk is warmly 


Pred ty by Ewald. 


Profesior Bouchard has rightly insisted on the 


_—— 
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necessity of keeping the mealsas far apart as possible ; 
nine hours, he says, should intervene between break- 
fast and dinner, and fifteen between dinner and break- 
fast. We have ourselves no doubt that one reason 
why dietetic measures fail in some of these cases is 
that food is allowed to be taken too frequently, 
gastric digestion being very slow in many of these 
patients. Dujardin-Beaumotz also insisted that there 
should be no eating between breakfast at 11 a.m. and 
dinner at 7.30 p.m. ‘ 

If the patient complains of faintness with cravings 
for food because of these Jong intervals between meals, 
he may be allowed to take occasionally a small wine 
glasefal of meat juice or some other liquid food, such 
48 panopepton or liquid peptinoids. 

The best beverage ia pure water, but a little red 
wine, well diluted with water, may be allowed. Tea, 
coffee, ar cocoa, certainly during the early part of the 
treatment, should be wholly forbidden, Subsequently, 
when digestive power has been to a certain extent 
regained, a little unsweetened tea or coffee may be 
occasionally permitted. 

Much use may be made, as Ewald points out, of 
nutrient enemata in these cases, They prove an 
essential aid to the supply of nourishment, and by 
their help we may for days keop the stomach almost 
entirely unoccupied. They also afford a means of 
supplying water to the system, which is greatly needed, 
If a long tube is used, and passed up as high as it 
will go without bending on itself, the patient being 
in the knee-elbow position, a considerable quantity 
(8 of 10 ox) of fluid food will be retained at w 
time. 

The following sketch of a model dietary for cases 
of dilatation of the stomach may prove useful :— 








8 am.—Breakfast,—Two poached or lightly boiled oggs, or 
a small grilled sole flavoured with lemone: 
thin tosst, followed by 2 to 4 o. of beverage— 
hot milk and wator (if milk agreos). 

1,80 r.9.—A small texcupful of hot water. 
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Latuchoon.—4 to 6 az. of boiled rive, 
tapicea, or eago, with a little fruit] litte ream 


jelly; or macaroni, with n littlo grated /™Y, weed In 
‘thee, 


theese; 4 og. of water, or woak brandy 
and water. 

7.30 rot—A cup of hot water, 

8 ¥.4.—Tho lean of « maton chop; or a slice of the loan of 
Toast or boiled mutton or chicken (about 3oz.); 1 ox. 
of purée of potato, 1 oz. of dry toast; 4 oz, af water 
‘or weak brandy and water, 

11 v..—A tumblertal of Vichy water (made hot). 

Acap of milk and water or two or three tablespoonfuls of 

muy be taken during the night if the need for food 


‘This dietary admits of obvious variations, in accordance 
with the principles laid down, and the quantities may bo 
increased as the patient's condition improves. 

It is genorully ndvirable to keep the putiont absolutely at ret 
when following n restricted dict of this kind. 


Kussmaul has advised that the patient should 
‘wear an abdominal bandage, and should lie on the 
right side the greater part of the day, so ax to promote 
the escape of food from the dilated stomach. The 
bandage, expecially if accompanied by a light epi- 

ric pad, causes more intimate contact of the con- 
tents of the stomach with its walls, and consequent 
increase of movement and secretion. 

Before proceeding to apply some such dietary, or to 
make use of the medicinal means we shall immediately 
describe, it is undoubtedly desirable to cleanse the 
stomach of its decomposing contents and morbid secre- 
tions ; and when the patient objects to this being done 
with the stomach pump, or syphon tube, there are still 
two other measures, either of which may prove satis- 
factory. 

We may empty the stomach, as recommended by 
Dr. Hare, by means of an emetic. He used to pre- 
Scribe 24 grains of powdered ipecacuanha for this 
te with excellent results.* It has, however, 

‘objected to the use of emetics (Leube) “ that 
they never secure a compl xpulsion of the fer- 
menting ingesta,” and that in advanced eases the 

® Troieactions of Medical Society of London, vol. xi., p. 20. 
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loss of muscular tone is so great that it is difficult, 
if not impossible, to excite vomiting.* In such cases 
the use of purgatives is preferable, and good results 
have been obtained by the use of Carlsbad water 
for this Baspoees A glass of the water should be 
given cold every half honr, in the morning, fasting, 
until it causes.an action of the bowels, By thismeans 
the residue of ingesta is carried off through the pylorus, 
and the Carlsbad water relieves also the co-existing 
gastric catarrh, It is often necessary to increase the 
purgative effect of the natural Carlsbad water by add- 
ing a teaspoonful of the Carlsbad salts to each glass, 
We consider this a good plan of treatment in dilatation 
due simply to atony of the gastric walls, and we have 
also known instances of organic obstruction greatly 
benefited by the Carlsbad course, but this method is 
not of course applicable to cases of advanced stenosis 
of the pylorus, 

‘The plan of attempting to increase the digestive 
activity of the stomach by giving 10 or 15 drops of 
dilute hydrochloric acid after each meal, with or 
without 6 or 8 grains of pepsin, bas many advocates, 
and certainly should not be overlooked, Ewald 
advises this dose of hydrochloric acid to be given 
every hour, in a tablespoonful of water, through a 
glass tube, and in cases of carcinoma to give it in 
an infusion of condurango. Bitters to promote gastric 
secretion und strychnine or nux vomica to restore 
tone to the gastric muscle are useful in many cases, 
Three or four minims of liquor strychninm, or 10 to 
15 minims of tincture of nux vomica, with 10 of 
dilute hydrochloric acid and an ounce of infusion of 
calumba, should be given an hour after food three 
times a day. Or if there are acid eructations or 
complaints of heartburn, it may be better to give the 
tincture of nux vomica and the infusion of calumba 
with 15 or 20 grains of sodium bicarbonate half an 
hour before meals. 








* Von Ziemssen's ‘' Cyclopedia of the Practice of Modicine,"* 
vol. vil, p. 382, 
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‘External faradic.applications have also been found 
of use in restoring tone to the gastric muscles. 
Massage has likewise been found advantageous, and it 
seems. possible, by this measure, not only to promote 
the passige out of the stomach of the residue of the 
food retained there, but also to rouse, to a certain 
degree, the tone of its muscular walls * 

Constipation, when it exists, must be overcome, 
either by saline aperients, as Carlsbad water, taken 
in the manner already described, or by a pill of aloes, 
soup, and ipecacuanha every night if necessary. 





FW Aloos pulveris . gr. j ad ij. 
Tpecacuanhw pulveris arf. 
Bay on at. je 


Misco, ut fint pilals. 


Ewald has given subcutaneous injections of aloin 
with good results. 
’ Tho usefulness of antiseptic agents for the 
of preventing putrid decomposition of the 
contents of the stomach is now widely recognised 
Pills of creasote or of thymol, taken immediately 
after food, or sulphurous acid in dram doses, or 
salicylate of bismuth (R Bismuthi salicylatis, magnesii 
carb. A 5 grains; m. f. puly,; to be taken after cach 
meal), or chloroform water may be given both for its 
sedative and antiseptic effects. 
Sir Wm. Broadbent recommends sodium sulphite 


* Hirschterg (‘Maseage de I'abdomen.”” Bwil. de Thérap., 
1987, & exis, p. 248) recommends the following mode of tye 
is Gases of dilutation of the stomach: First, by mcana of 
suocusion the lowor limit of the dilated organi: is 
marked out; then with the palm of one or of both hands yrremure, 
at first very gentle and aftorwards gradually augmented, is made, 
Pains fom the left and lower limit towards the pylori 
j Placing tho ends of tho singors strotched out over the 
ferior and left boundary of the stomach, light pressure is made 
‘with them, ding as before towards the pylorua, The pressure, 
at first slight, should be progressively increased. After five ot 
sixmminutes of these manipulations, kneading and compression of 
the stomach should follow ; then pushing the fingers down as far 
Wo should try to k ently and lightly the content 
Of the stomach, pressing at the sume time with the hands from 
below iad ‘and from left to right, 
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in 5 to 10 grain doses, with sodium bicarbonate and 
nux vomica between meals when the gas eructated 
has the odour of sulphuretted hydrogen, He also 
speaks highly of a mixtuve of sodium sulpho-carbolate 
in doses of 5 to 10 grains with sodium bicarbonate, 
spirits of ammonia, and gentian, given at a» certain 
aera after el i He has easy ene ates 
rom the use of a pill composed in r- 
chloride of as vy grain of Hifetnin as 
1 minim of creasote taken between meals.* 

An important adjunct to these other measures is 
regular exercise in the open air—preferably the air of 
the country; gentle gymnastic exercises are also ugeful, 
and the circular douche applied to the region of the 
stomach, the spinal douche, and other tonic hydro- 
therapeutic treatment, by raising the general tone of 
the nervous and muscular systems, will often prove of 
great assistance in treating these cases, 

We now approach the consideration of the mode 
of treating dilatation of the stomach so strongly 
advocated by Kussmaul and Leube, and aiiopled by 
many other physicians, viz, the mechanical emptying 
and Washing out the stomach by the stomach pump 
or syphon tube. Leube says, “ With the introduction 
of this practice the treatment of dilatation of the 
stomach has for the first time become a rational one, 
and all other remedies sink by comparigon into the 
second and third rank”; and Ewald says, “The ad- 
vantages resulting from this method are evident, 
and the only wonder is that it was not made use 
of earlier.” This radical measure, when it is well 
tolerated by the patient, is no doubt one of the 
most efficacious of curative processes, but it is 
intolerably repugnant to many. Ebsteint has applied 
this method even to infants under a year old, using a 
No. 8 to 10. Nélaton’s catheter, and washing the 
stomach out with warm water containing a little 
benzoate of magnesia. 


* Brit, Med. Journal, December 9th, 1893, 
+ Arch. fir Kinderheithund,, BA. iv, 6. 325, 
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Plain warm water or water containing a little 
borax in solution may be used. Some use the 
stomach pump at first when the contents of the 
stomach are“ bulky and lumpy.” The syphon tube 
can be employed later, and may be managed by the 
patient himself, 

Leube prefers the stomach pump, and does not 
approve of the patient being left to wash out his own 
stomach. “The syphon has the disadvantage that it 
can withdraw from the stomach only fluids or sub- 
stances which are very nearly fluid, and resort must 
be had to the pump to remove the remnants of the 

a... and the removal of the ingesta to the 
fullest extent possible is altogether the most important 
indication. . . . The operation of washing ont 
the stomach when entrusted to the patient alone is 
attended with so many risks from his unavoidably 
awkward movements in connection with the protru- 
sion of the lower wall of the stomach by the end of 
the tube, that I cannot but regard the relegation of 
the operation to the patient himself as extremely 
bazardous,”* 

When, however, the stomach tube is made of soft 
rubber, as in the instrument to be described, there is 
no danger of the patient injuring himself, and the 
simplicity of the syphon arrangement has much to 
recommend it, although no doubt the washing out of 
the stomach is not so complete as with the stomach 

ump, and it may be advisable to commence with the 
iter instrument. 

The stomach syphon, 1s descri! by Fancher, 
consists of a soft rubber tube not leas than § 10 or 
60 inches in length provided wi index 
to show to what depth it should b 
down into the stomach. 


Weyeionesis rat the Br 
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is somewhat less supple and more resistant, 20 that 
it can be pushed more easily down the asophagus and 
into the stomach. 


Fig. £—Stomach Syphon. 


Tn first using the stomach tube it is best to begin 
with the smaller size, and when the patient. is accus- 
tomed to its use to employ the larger ones. The tube 
is introduced into the pharynx in the same manner as 
an asophageal bougie; you then direct the patient to 
make efforts at swallowing as you push the tube down 
into the wsophagus.* The tube should be dipped into 
milk to moisten it before passing. When the tube 





Fig. 3.—Stomach Syphon (Debove's Modification). 


has passed as far ag the index marked on it you affix 
the Forel to the outer end, and fill it with the fluid 
you wish to introduce into the stomach (Fig. 4); the 
moment you observe that the fluid has nearly dis- 

* Most pationts prefer the soft though larger tube of Faucher, 
which is ‘passed Tpidly into the ao) Mags th the chin depreseed. 


Rosenheim uses a tube with several lateral openings as well as a 
terminal one, 
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you lower the funnel rapidly, and the liquid 
contents of the stomach flow out into the vessel you 
have placed to receive them (Fig. 5). 

Sometimes some difficulty occurs in the introdue- 
tion of the tube owing to its provoking nausea, or 
efforts ab vomiting, or even attacks of dyspnea. This 
is expecially the case in persons with great irritability 


Fig 4—Mode of Using Stomach Syphon, 


of the fauces and pharynx: in such persons it is best 
to paint these parts with a 5 per cent. solution of 
chlorhydride of cocaine about ten minutes before 
‘attempting to introduce the syphon. Toleration of 
the presence of the tube the pharynx and 
esophagus is, however, rapidly established, and the 
patient may after a few days be encouraged to pass 
the tube himself. 

It is usual to employ some slightly alkaline water 
for washing out the stomach—warm wat mtain. 
ing about 2 grains to the ounce of sodium bicarbo- 
nate is the best. Sometimes it is desirable to use an 
antiseptic fluid, such as a saturated solution of boric 
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acid, or creasote water, or a 1 pee cent, solution of 
sodium sulicylate, or sodium sulpho-carbolate, or some 
tincture of myrrh may be ndded. to the water in 
cases of atonic dyspepsia, If there is complaint of 

in in the stomach, you may mix some subnitrate of 
Tienath with the water put into the funnel, and 
allow it time to deposit itself on the mucous mem- 
brane of the stomach, or you may use chloroform 





Fig. K=Mode of Using Stomach Syphon, 


water (2 per cent.) with the bismuth, and this has 
both an anesthetic and an antiseptic action. As to 
the quantity of fluid to be used at each washing, this 
will depend on the tolerance of the patient, and the 
degree of dilatation of the stomach ; but, if possible, 
washing out should be continued until the fluid that 
flows out is as clear and pure as that which is flow- 
ing in. 

Occasionally the outflow of fluid suddenly ceases, 
especially if the tube has only one opening at its 
gastric extremity (ies should have two or more), owing 
to this opening becoming blocked by particles of 
food; this can usually be washed away by allowing 
some more fluid to flow into the stomach. Some- 
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times the opening of the tube in the stomach may 
not be in contact with its quid contents; this may 
ocour when the dilatation ix very great, and the tube 
failk to reach the contents; or if too much of the 
tube has boen introduced it may bend on itself, and 
the opening may thus reach the upper and empty 

of the stomach. A little manipulation of the 
tube will usually surmount either of these difficulties. 
‘The best time to practise washing-out is in the morn- 
ing, fasting, and once » day is often enough. After 
a little time, once every two or three days will 
be enough. 

The syphon, however, will not suffice, as Leube 
has stated, for all cases. In cases of malignant 
stricture of the pylorus, with enormous distension of 
the stomach with putrid substances, the stomach 

wimp will often be necessary to adequately cleanse 
its cavity, 

Another method of employing the syphon tube. 
devised by Rosenthal, is shown in the accompanying 
illustration (Fig. 6). 

To the outer end of the atomach tube is fixed a Y- 
shaped glass tube, one branch of which is connected 
with an clastic tube running to an irrigator con- 
taining the fluid to introduced into the stomach, 
and standing at some height above the patient's head ; 
the other branch is connected with the outflow tube, 
which descends to a suitable receptacle. Fluid runs 
into the stomach through the tube connected with the 
irrigator, the outflow tube being compressed by the 
fingers of the left hand. If the outflow tube be kept 
sie while the fluid is flowing from the irrigator, and 

then, after the establishment of a column of water 
in the outflow tube, the irrigating tube be compressed 
with the fingers of the right hand, or its stop-cock 
closed, a syphon communicating with the stomach ix 
formed, and empties this organ of its fluid contents, 

The results obtained from the application of the 
method of washing out the stomach vary in different 
enses. In some immediate relief and ultimate cure 
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are observed ; in others we find more or less speedy 
relief and apparent cnre, but frequent relapses, 
requiring reapplication of the treatment; there are 
other cases in which recovery is slow and gradual, 





Fig. 6.—Stomach Tube and Derigator, 


and the treatment necessarily prolonged and tedious ; 
others in which benefit attends the application of the 
method, but. it has to be continued for the remainder 
of the patient's life; and others in which no benefit 


is obtained. 


= 
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Tt must also be borne in mind that there are 
certain cases in which the use of the stomach tube 
is counter-indicated—for instance, when the 
attempt to introduce it causes so much pharyngeal 
spasm or distress from nausea and vomiting as to be 
seriously injurious to the patient; the existence of 
great debility ; the recent occurrence of hamorrhage 

the stomach; most cases of gastric ulcer; 
cancer of the cardiac orifice, or of the cesophagus, and 
aneurism of the aorta. In all these circumstances we 
must have recourse to those other methods of treat- 
ment already detailed. 

Tt has also been objected that lavage is not indicated 
in simple atrophy—as in that case there is no obstruc- 
tion to the outtlow, but only a lowering of peristalsis, 
which is not markedly benefited by lavage. 


Tt has been said that it is “highly probable that 
nearly every case of extreme dilatation of tho stomach 

some mechanical explanation, and can only be 
efficiently treated by surgical means.”* We must 
therefore in conclusion consider, very brielly, the 
surgical measures that have been proposed for the 
relief of this condition. 

Tf the dilatation is dependent on adhesions around 
the pylorus of a simple kind and such as can be 
detached—and this, of course, can only be determined 
by an exploratory operation—the setting free of the 
pylorus by their detachment may effect a cure. 

If, however, an exploratory operation discloses 
the fact that there is pyloric stenosis, this may be 
dealt with according to the nature of the stricture. 

Loreta’s operation of forcible dilatation of the 
pylorus in cases of spasm, or hypertrophy of the 
cireular muscular fibres, although it appears to have 
succeeded well in his hands, has not been so favourably 

rded by English surgeons, and Mayo Robson 
“devidedly” prefers “pyloroplasty where no active 








* Mayo Rolwon, Tho Surgery of the Stomach," Lancet, 
March 17th, 1900, p. 755. 
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ulceration is going on, and gastro-enterostomy where 
the ee is ulcerated.” 

‘yloroplasty consists in dividing the narrowed 
pylorus longitudinally und closing the wound trans- 
verscly. Mayo Robson uses a decalsified bone-bobbin, 
which seems to facilitate the operation, and serves to 
maintain an open channel, In cases.of “ bad organic 
stricture” this authority advises pyloroplasty together 
with “partial excision.” 

If the Sargent should find “firm adhesions, active 
ulceration, and the presence of new growth,” gastro- 
enterostomy may be the better operation, 

Tn some cases of stenosis from malignant growth, 
“if the growth be limited and there is no secondary 
infection,” pylorectomy may be indicated. 

Sir W. Bennett believes that in many cases of 
gustric dilatation this condition is due to spasmodic 
contraction of the pyloric sphincter, and that the 
appropriate treatment is to open the stomach on the 
cardiac side of the pylorus and forcibly stretch the 
contracted sphincter “until it will allow two or three 
Singers to lie loosely in it.” This measure, he thinks, 
“should be adopted before the stomach walls have 
undergone degenerative changes which may render 
their return to a healthy state impossible."* 

‘As to the value of the operations of gastrorrhaphy 
or gastro-plication employed for the reduction of a 
dilated stomach to something like its normal capacity, 
there has not been, up to the present, sutticient 
experience in this country to justify the expression 
of a positive opinion. Mayo Robson and Moynihan 
think the “reports show that the operation is a most 
beneficial one if the cases be well selected." 

Paul Cohnheim has recently reported a serics of 
observations and experiments to the effect that a 
number of cases of pyloric stenosis and consequent 
gastrectasia can be relieved by means of large doses 








* Brit, Med, Journal, February 3rd, 1900. 
+ © Diseases of the Stomach and their Surgical Treatment,"* 


p. 218, 
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of olive oil ‘The cases suited to this cure are 
those of spasm following ulcer or fissure and cica- 
tricial cases. The oil is given at the temperature of 
the body through a tube, either in doses of 50 c.c. an 
hour before meals, or in one dose daily of 100 to 
150 cc, Ho infers that the resistance caused by 
iction is lessened by the mechanical effort of the 
oil—that it causes relaxation of spasm and improves 
‘nutrition, being absorbed when it reaches the small 
intestine. 
Tn cases of ulceration the oil acts on the spasm 
as a narcotic, It does not relieve purely nervous 
cramy 


le maintains that-this method of administering 

olive oil will, in many cases, render surgical inter- 
ference superfluous, 

We would point out that the patient after taking 


those large doses of oil should be directed to lie on 
his right side to favour its outflow from the stomach 
through the pylorus. 


ADDITIONAL FORMULA, 


For distension and discomfort | Morning draught in the samo 
in early gastric dilatation, | pny 
8 eee cmtalict, 8% | BR Sodii phosphatis, sj od 
ves a 3i 
‘Sodii bicarbonatis, gr. xv. Sucel taraxaci, $j ad ij. 
. ammon, urom., $s que 2d §f 
fncturm gontians co,, xa, ‘ we 
Agum chloroform ad 33 _ Mf, haust, To be taken 
Mit. lnust, Tobe taken an | in hot water carly in the 
hour or two after meals, | morning. 
(Broadbent, = ( Broadbent.) 
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CHAPTER VI. 


DISEASES OF THE STOMACH —THE TREATMENT OF 
HAMATEMESIS, VOMITING, AND GASTRALGIA, 
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Hamatemesis. 


Ty considering the treatment of gastric ulcer and 
gastric cancer we have had to remark the frequent 
occurrence of hemorrhage from the stomach in these 
diseases. There are many other conditions which 
may cause the effusion of blood into the cavity of 
the stomach, and it is the occurrence and treatment 
of gastric hemorrhage from these other conditions, 
and in « general sense, that must now occupy our 
attention, 

One of the most common causes of escape of 
blood into the stomach is venous congestion of its 
mucous membrane from obstruction to the circulation 
through the liver, especially from cirrhosis of that 
organ léading to compression of the branches of the 
portal vein. Any other obstruction to the circulation 
in the portal vein will produce a like effect ; such as 
obstruction to the outflow of bile from closure or 
stricture of the hepatic or common bile duct; the 
Vile ducts then become distended, and compress 
the branches of the portal vein in the liver. Throm- 
bosis of the portal vein would also have the same 
effect, and x0, of course, would pressure upon it from 
tumour of any kind in the transverse fissure of 
the liver, 
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Diseases which lead to the plugging or destrue- 
tion of the capillaries of the liver, such, for instance, 
as acute yellow atrophy, may also cause congestion 
of and hemorrhage from the gastric macous mem- 
brane. 

Increased pressure in the portal system from 
arrest of « regularly recurring hemorrhoidal flux ix 
sometimes attended with hwmatemosis. 

Obstruction to the circulation through the heart 
and lungs, as in valvular cardiac disease and in 
pulmonary emphysema, may less directly, through 
the hepatic veins, tend to hemorrhage from venous 

tion of the stomach, 

femorrhage into the stomach may occur from 
disease of the coats of its vessels, atheroma, varix 
or ancurism, or from a morbid permeability of the 
vascular walls, together with a morbid state of the 

, as in the socalled hemorrhagic diathesis 
(hemophilia), in malaria, in scurvy, in yellow fever, 
and some other affections, or the bleeding vessel may 
be at the lower part of the cxophagus, from the 
existence of a dilated and varicose condition of the 
veins there, a not uncommon development in hepatic 
cirrhosis, by means of which a collateral circulation 
is established, allowing the blood from the portal 
vein to reach the heart without passing through the 
liver; and the blood thus extravasated may flow 
into the stomach and accumulate there; or it may 
flow back into the stomach from the duodenum ; or 
an ancurism of an adjacent artery may rupture into 
the stomach, 

We have seen how hem ze into the stomach 
may be produced by erosion of its ve 
simple or cancerous ‘ulceration ; and erosion from 
the entrances of corrosive substances, or ruptu 
vessels from mechanical injur ll, of course, be 
attended with the same resv Violent acts of 
Yomiting sometimes lead In some 
cases y fatal hem from the 
stomach it has been found imy 2, On post- 
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mortem examination, to discover the source of the 
bleeding ; it must have been wholly capillary and 
congestive, 

me of these mysterious cases of capillary 
hwmorrhage have been found to occur after certain 
surgical operations—especially operations connected 
with the abdominal cavity and the omentum. Mayo 
Robson remarks that these cases are “neither well 
recognised nor well understood,” yet they are “ often 
serious and at times fatal."* 

Tn the female sex, the occurrence of the menopause 
and of menstrual irregularities seems to exert an 
important influence on the frequency of the occurrence 
of gastric hemorrhage, 

The symptoms which reveal the occurrence of 
hemorrhage into the stomach are the following: in 
the first place, there is usually vomiting of blood, but 
this symptom may be absent, and a small quantity 
of blood extravasated into the stomach may pass away 
by the bowels; when a large quantity of blood has 
been rapidly poured out, certain symptoms may 
precede the actual vomiting of blood, such as a sense 
of weight, fulness, and warmth in the epigastrium, 
accompanied by nausea, an unpleasant, sweetish taste 
in the mouth,.and a feeling as of fluid rising in the 
cosophagus. As the hemorrhage goes on the patient 
becomes pale, and complains of giddiness and faint- 
neg, of noises in the ears, and sparks of light in the 
eyes. The pulse is small and rapid, and the skin 
cold. 

These symptoms may, however, be absent in 
smaller hemorrhages and in robust persons. The 
blood vomited passes through the mouth, and some: 
times through the nose, and is partly fluid, partly 
clotted ; a portion may enter the larynx and excite 
coughing, and this must. be borne in mind when the 
hnmnorrhage is said to have been attended by coughing: 
‘There are occasionally cases of large hemorrhage in 

* Hunterian Lectures on ‘Tho Surgery of the Stomach,” 
Laneet, March 10th, 1900, p. 670. 
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which the blood is retained in the stomach and not 
vomited, and percussion over that organ shows that it 
is distended and dull from the presence of blood clot, 
while the general symptoms of severe internal 
hemorrhage are preaent, such as pallor and coldness 
of the surface, collapse, pulselesxness, tremors, and 
convulsions. Sooner or later, ufter the hemorrhage, 
blood appears in the motions, usually in the form of 
w black, tar-like substance, 

‘The appearances presented by the blood vomited 
depend on the time it has been detained in the 
stomach. If vomiting occurs at once, the blood may 
be of a bright red colour and entirely fluid, but more 
commonly it is partly coagulated, and has the appear- 
ance of coffee-grounds or of soot mixed with water, 
the change in colour being due to the action of the 
gastric juice on the hwmoglobin. Sometimes portions 
ot food, bile, and mucus may be mixed with the altered 
Dlood. 

‘The usual symptoms of anwmia follow the Toms of 
blood if it has been large: great pallor, coldness of 
the extremities, giddiness and faintness, spots before 
the e and other affections of vision, 

The alarming symptoms of gastric hemorrhage 
usually pass away, and the patient recovers; and 
in cases of cirrhosis of the liver, some of the symp: 
toms of the original disease have, occasionally, been 
ameliorated by its occurrence. 

But if it recurs, as it is prone to do, frequently 
and in large amount, the patient must, of cou 
ultimately sink from exhaustion, if he does not die 
suddenly during an attack. 

A few consideratic 
necessary before we enter upon ti 
treatment applicable to those cases. There is is usually 
little difficulty in deciding as to the source of the 


time with the pre st 
difficulty arises chie: one w loss of 
blood occurs suddenly nd ui person 
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bra has not been recently under medical super- 
vision. ' 

This may occur sometimes in cases of perforating 
ulcer of the stomach, or in those cases of hemorrhage 
from the stomach or lungs associated with menstrual 
irregularities ; and in cases of early unsuspected 
phthisis, We must also bear in mind that. blood is 
sometimes intentionally swallowed, and that it may 
be so, accidentally, when poured out from the mucous 
membrane of the nose, pharynx, or even the air 
passages during sl 

We may eae that the blood proceeds from 
the stomach in the following circumstances: The 
bringing upof the blood is preceded by nausea and an 
inclination to vomit ; it is of dark colour (unless v 
considerable in quantity, when it may be bright); it 
is cougulated, contains no air bubbles, may be mixed 
with food, and has an acid reaction. It is followed 
by tar-like motions, It is not followed by the coughing 
up of blood-stained expectoration, nor are there any 
localised moist rales or any area of loss of resonance 
to be discovered in tha lungs. 

‘The indications for treatment in cases of 
hwmatemesis must necessarily depend on the nature of 
the original disease of which it is but a symptom, 
Many of these diseases are incurable, as will be 
evident in referring to what has been said under the 
head of causation ; and when hematemesis occurs in 
the course of gustric cancer, or of chronic disease of 
the liver, heart, or lungs, it is only as an incident in 
the course of these affections that its treatment has to 
be considered. ‘The treatment appropriate to gastric 
ulcer generally we have already discussed. 

In certain cases the opportunity of applying pro- 
phylactic measures may oceasionally be afforded ; if 
gastric Iwemorrhage tends to occur at the menstrual 
period, a few lecches may be applied to the cervix 
uteri at the time the attack is threatened, and all 
physical exertion at the approach of and du 
eatamenial period should be strictly forbidden ; 
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is known to be dependent on hepatic cirrhosis, leeches 
may, in like manner, be applied to the anus 50 as to 
withdraw blood from the hemorrhoidal veing; in 
chlorotic and scorbutic persons the general health 
should be strengthened by iron tonics and a hygienic 
regimen ; and certain periodically returning attacks 
ascociated with malaria have been permanently 
arrested by the administration of quinine. 

When hemorrhage has actually occurred, the 
paramount indication is to diminish vascular pres 
sure so far as possible. Fortunately, the escape of 
blood itself tends to do this, especially when it 
enuses synoope, 80 that it has become an axiom that 
hemorrhage tends to cure itself. In order, then, to 
quiet the action of the heart as much as possible, 
the most complete rest in the recumbent or semi. 
recumbent position should be insisted upon and 
maintained. If the patient should have fainted on 
the ocenrrence of the hemorrhage, he should not 
be moved, but trented where he is found, so that 
absolute rest may be maintained, at any rate, for 
some hours, Tho patient's anxiety should be calmed, 
and his room kept cool and quiet. No fooil 
should be given by the stomach for some days, that 
organ being kept quite at rest so as to avoid the risk 
of dislodging the fibrinous plugs in the bleeding 
vessels. Such nutriment as ix needed must be ad- 
ministered by the rectum. 

‘A hypodormic injection of morphine or a small 
opiate enema should be at once given; it lowers 
vascular tension, soothes the patient, and contributes 
to mental and bodily rest. 

But what means are there at our disposal for 
arresting the bleeding when it cor 
at short intervals! 

Much difference of opinion & 
of the hypodermic inje 
gastric hemorrhage. Leech of Man- 
cheater both think the lo go with this 
view our own experi ords, We certainly 

fy 
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cannot adopt the very adverse views expressed by 
Professor Walter Smith on the use of this drag.* 
They seom to us inconsistent with the best olinical 
testimony. 

The French physicians mostly prescribe the 
ergotinine of Tauret—he makes a clear unirritat- 
ing solution well adapted for hypodermic use 
This is the preparation we have used, and we think 
wish good resulta. From 15 to 20 minims is the 

lone, 

The so-called styptics, ferric perchloride, lead 
acetate, tannin, alum, turpentine, can be of little or 
no use when the stomach is partly filled with blood 
and half-digested food, as they could not then come 
into contact with the bleeding mucous membrane ; 
but they may be of value in arresting the oozing of 
blood from the surface of the stomach after ite 
contents have been removed by vomiting. 

Alum and sulphuric acid, 5 grains of alum and 
20 minims of dilute sulphuric acid in an ounce of iced 
water, may be given in quickly repeated doses in 
cases where we have reason to think there is continued 
oozing of blood into the stomach; or we may give 
20 minims of solation of perchloride of iron in an 
ounce of iced water for the same purpose, We have 
seen remarkable benefit from the use of ferric 
perchloride in cases of recurrent hematemesis. 

The following mixture may be found valuable 
where there is much gastric irritability with con- 
tinuous oozing of blood -— 











Fr Plumbi acetatis 
Acidi npotici diluti 
Liquoris opii sodativi 
Aquw caryophylli 

Misco, fiat mistura, A tablespoonful every hour. 


The administration of supra-renal extract has 
been advocated in these cases, but there is very little 
reliable clinical evidence in its support. 

* Brit, Med. Journal, October 13th, 1900, p. 1,070, 

. 
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‘The sume may be said of the subcutaneous injection 
of gelatine dissolved in normal salt solution (contain 
ing 2 per cent. of gelatine), One of the recent advo- 
cates of its use * bases his recommendations on trials 
in which he “found it advisable to combine the 
gelatine treatment with morphine and acetate of lead 
or "We fail to see how, when such a mixture 
is used, it is possible to conclude what. precise share 
in the result is rightly attributable to any one of them. 
Such observations seem to us useless in estimating 
the value of a new remedy. But the subcutaneous 
injection of solutions of gelatine has disagreeable bye- 

- effects, such as pain at the seat of injection, fever, 
urticaria, etc,, and fatal results have followed its 
use in several instances. It is a method of treat- 
ment which we are not disposed, at present, to 
recommend. 

‘The local application of cold is usually an efi 
eacious remedy. Tee pounded and mixed with bread 
crumbs may be applied to the cpigastrium in the form 
of a poultice ; small fragments of ice should be fre- 
quently awallowed ; this also relieves the thirst and 
checks the tendency to vomiting. 

1 syncope may be relieved by the horizontal 
position, the head being kept low. Smelling salts 
may be applied to the nostrils, and cold water 
sprinkled on the face, and the temples bathed with 
eau de Cologne. When the syncope is dangerous, 
one of the best measures to have recourse to is the 
hypodermic injection of ether, 20 or 30 minims at a 
time, repeated at short intervals ; or strychnine and 
ether combined may be used. 

Giving stimulants by the stomach should, if 
possible, be avoided. 

Tn cases where life ix i cepucaey 
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4 minims of dilute hydrocyanic acid in a table- 
spoonful of iced water may i dive every hour or 
two for four or five times, A small quantity of iced 
champagne is occasionally useful in checking the 
vomiting. 

In those remarkable and illamderstood cases 
mentioned by Mayo Robson of capillary hemorrhage 
from the stomach following certain Spat atipeiey he 
advises free purgation by calomel and wholly rectal 
alimentation. 

In cases of cirrhosis of the liver the after treat- 
ment, ie. after the hwmorrhage has ceased, should 
include the daily use of an aperient composed of the. 
alkaline sulphates ; this will tend to relieve, or pre- 
vent, engorgement of the portal system, 

BR Sodii sulphatia .. | ‘ as Sad sij. 

Magnesii sulphatis .. |. + Sasnd 3) 


Aquw cinnamomi Sim. 
Misoe, fiut haustns. To be taken early in the morning. 





‘The resumption of feeding by the stomach must 
be attempted with great caution, and nothing but 
fiuid and non-irritating foods administered for some 
considerable time. 

Restorative blood tonics will 
cases to remove the anmmic condi 
the loss of blood. 





needed in many 
ion consequent on 





Vomrrina. 

Vomiting is, as we have seen, a symptom common, 
at some time or other, to most diseases of the stomach, 
and it occurs also in a number of other diseases, e.g. 
in whooping cough, in phthisis, in renal disease, in 
uterine and ovarian disease, in meningitis, in hysteria, 
ete. ete, and its appropriate treatment as a symptom 
of these several maladies must necessarily ‘be con- 
sidered when we discuss the treatment of these 
diseases themselves, for it would serve no good 
purpose to discuss the treatment of vomiting, which 
occura as a symptom of these diseases, apart from 
the consideration of the (reatment of these diseases 





ie 
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themselves. But vomiting alao not unfrequently occurs 
asa morbid phenomenon occupying by itself almost 
the whole of the stage, no to speak ; as, for instance, in 
sea-sickness ; and it will be convenient and profitable 
here to consider briefly its treatment in a general 
sense, and as itoccurs unconnected with any definite 
pathological lesion. 

The net of vomiting, whether the irritation 
causing it be central or peripheral, consists, we 
believe, at first in contraction of the muscular walls of 
the stomach itself, the pyloric orifice being usually 
spasmodically closed ; and secondly, the irritation is 
communicated reflexly to the diaphragm and the 
muscles of the abdomen, which, by their contraction, 
powerfully uid the expulsive efforts of the stomach, 
and its contents are thus more or less violently 


Threatened vomiting from irritating ingesta can 
often be prevented by simply diluting the irritating 
contents of the stomach with water, when there is no 
actual diseuse of the stomach present. In such cases 
eertain kinds of food or drink, accidentally or in- 
cautiously taken, remain in the stomach an unusually 
long time, and provoke a great amount of acid fermen. 
tation. Under the circumstances the pylorus con- 
tracts spasmodically so as to prevent the passage into 
the small intestine of this highly acid or imperfectly 
formed chyme ; two or three glasses of pure water, 
or, better still, water containing 10 or 15 grains of 
sodium bicarbonate in cach glass, will entirely remove 
the tendency to vomit in such cases, and it would 
seem that when this excessive acidity bf the gastric 
contents is diluted, or 


Care and observation in diet 
to cure this tendes 
on an abnormal irri 
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instances complete abstinence from food and repose 
of the stomach for a short time may be advisable. 

Tn cases of simple gastric irritability the food may 
he limited to a mixture of milk, ice, and Apollinaris 
or Vichy water for a time; and this should be sucked 
through @ straw ora glass pipette; in addition, an 
ordinary effervescing mixture, with excess of alkali, 
may be prescribed. 

We have found 20 grains of sodium bromide dis- 
solved in an ounce and a half of dill-water taken an 
hour before a meal check or arrest the tendency to 
irritative vomiting in some neurotic persons. Feed- 
ing by the rectum is not very successful in these eases 
of gastric irritability occurring in norvous persons, as 
the repeated efforts at vomiting are often attended by 
involuntary expulsion of the nutrient enemata, 

The pathology of these states of temporary or 
recurring gastric irritability, in the absence of any 
disease, ix somewhat obscure,* bat they are probably, 
in many instances, states of hypersesthesia of the 
gastric mucous membrane analogous to those forms of 
cutaneous hyperwsthesia which occur in localised areas 
of skin in some hysterical persons, or to those cases 
of irritwbility of the vesical mucous membrane, with 
frequent micturition, which wo often encounter. But 
this condition of stomach calls much more urgently 
for treatment than those other hyperesthetic states 
to which we have alluded, for in the latter the nutri- 
tion and general health of the patient are not 
endangered as the in the form Tt is, there. 
fore, not only justifiable, but necessary, to apply 
anesthetic remedies freely in those cases until the 
irritability of the gastric mucous membrane is over- 
come. It may be necessary to have recourse to 
opiate and belladonna suppositories or to hypodermic 








* Some authors make  morv or less artificial clasification of 
some of these forms of vomiting, as “ nervous vomiting,” “reflex 
vomiting,” * juvenile vomiting,"’ ‘* idiopathic nervous vomiting,”” 
“* periodic vomiting,” ete. These are of little value from the 
paint of view of treatment, Fide Max Kinhorn and Hemmetor, 
** Dincases of the Stomach.’ 
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aijestions of auoephine and atropine, or to the internal 
‘inistration of cocaine, chloroform water, or other 
sedatives. 

Before, however, resorting to these, we should try 
the effect. of more simple measures. Lime water has 
often & remarkably sedative effect on the gastric 
mucous membrane, and we should never omit the 
trial of tablespoonful doses of lime water every hour 
or two. Cl -laurel water or hydrocyanic acid is 
also most useful, and the latter would succeed more 
frequently than it does were an adequate dose given, 
Tn cases of extreme irritability we should begin by 
giving 3-minim doses of the dilute bydrocyanic acid 
of the B.P., and increase the dose to 6 or 8 minims, 
watching carefully the effect of the remedy. We 
haye known larger doses than this given with re- 
markable success ; but such lange doses of a poisonous 
agent must only bo given by, or in the presence of, « 
medical man. 

Mastard plasters or blisters to the epigastrium 
or opium plasters have been advocated, and are all 
worthy of trial in troublesome cases 

Another remedy which will succeed in arresting 
vomiting in some cases is creasote water, or crea- 
sote and lime water—a minim of creasote shaken up 
with an ounce of lime water; or the creasote may 
be given in the form of pills made with powde 
soap. 

Carbolic acid and its derivative, resorcin, have 
Loth been warmly advocated as remedies for vomit- 
ing, and they act, doubtless, in the same way as 
creasote; the former may be given in 2grain doses 
frequently repeated, made into a pill with liquorice 
powder; nnd resorein in Segrain doses, well diluted 
with water and fla 
Tt is said to be valu 
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anti-fermentative properties, and they are also power- 
ful sedatives. 

Creasote and carbolic acid haye been prescribed 
in the following forms for the relief of vomiting :— 





On a Ae eT 
Acidi acotici He ee 
Morphinso sulphatis ... eT as 


Aque . ave ad ne oo ue 
Misco, fiat mieturu. A teaspoonful every half hour for three 
or four dosos. 
Aoidiearbolict esas 
® Sloroforat beeen miv. 
Spiritus vini rectifieai 1) Lg 
ATOR AEM caagl beh Juco vere 80 BE 
Miace, fiat mistura, Half to be taken immodiately and 
repeated {n half an hour, 





Many of the remedies we have here indicated are 
efficacious in checking the symptomatic vomiting of 
cerebral, renal, and other maladies, 

Max Einhorn states that he has seen many cases 
of “nervous vomiting,” which have continued for 
many years in spite of various modes of treatment, 
“perfectly cured by the faradic current.”* 

We may now refer especially to two forms of 
sickness which we shall have no other opportunity of 
alluding to, namely, seasickness and the vomiting of 
pregnancy. 

‘And first, with regard to sea-sickness.. We 
doubt if anything can prevent sea-sickness (except. in 
short voyages) in certain persons and in certain cir 
cumstances, but we are satisfied that much of the 
distressing nausea and retching which follow the first 
or second act of vomiting can be, in most persons, 
effectually relieved, the indication being, after the 
stomach has been evacuated, to allay the hyperwsthesia 
of the gastric mucous membrane. 

It is undoubtedly of great importance to follow a 
careful and simple diet for a week or two before 
undertaking a sea voyage, and to take two or three 


* “ Dimeases of Stomach " (second edition), p. 444. 
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doses of aperient medicine during the same period 
before embarking. 

For voyages of five to ten hours, immunity from 
sickness may be obtained by taking » sufficient dose 
‘of chloral and ammonium bromide to procure five to 
ten hours! sleep; 30 grains of each of these in an 
ounce of chloroform water should be taken half an 
hour before the vessel starts, in which a comfortable 
sleeping berth should be secured. Certain persons 
have « tendency to vomit even in taking long railway 
journeys ; potassiam bromide will often prevent this 

leney. 

Tn short but stormy passages we have found the 
following draught very useful, and although it may 
fail to prevent the first act of vomiting and the 
discharge of the contents of the stomach, it has had 
the effect of taking away much of the distress of this 
vomiting, and has proved of great value in preventing 
further nausea and retching. This draught consists 
of half a grain of cocaine hydrochloride, 20 minims of 
chloroform, and « dram of compound tineture of 
cardamoms, mixed with an ounce and a half of 
water. It should be given as soon asx any serious 
nausea is felt, and although it will not probably 
ns we have said, prevent the first act of vomi' 
will, if another dose be taken immedin 
this, prevent in many persons a recurrence of the 
sickness, 

There ix a considerable amount of evidence in 
favour of the usefulness of chloral in combating sea: 
sickness, Dr. Giraldes and Dr. Obet, both quoted 
by Dujardin-Beaumetz,* bear test i 
—the former in his own person ort passages 
across the English Channel, and the other in his 
practice ax physician to the Transutlantie Company 
in doses of 15 to 45 grains—iced champagne being 
given at the same time to allay thirst, 

In those exceptionally grave cases in which the 
vomiting persists in spite of chloral and other measures, 

* “ Logons du Clinique Thérapeutique,” vol, £, p. 400. 
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we should not hesitate in the free use of ine 
and atropine, injected hypodermically ; it is only by 
such means that the risk of fatal exhaustion can be 
averted. We should begin with a quarter of a grain 
of morphine and x}, grain of atropine, and, if 
necessary, increase the morphine to doses of hulf, 
three-quarters, or even a whole grain, “Iced cham- 
pagne or brandy and soda-water should be given 
if it can be retained ; if not, it is advisable during 
the continuance of the morphine sleep to administer 
enemata of milk and brandy or beef-tea and brandy, 

There are, however, some persons in whom mor- 
phine itself excites troublesome vomiting ax well as 
great cardiac depression, and in such cases we must 
avoid this drag and have recourse to cocaine or 
chloroform. One or two drops of the latter on a 
lump of sugar, or in a wine-glass of iced soda water, 
may be given every fifteen minutes until relieved ; 
er a solution of hydrochloride of cocaine in the 
proportion of 1 grain to the ounce may be given 
cautiously in doses of one or two teaspoonfuls every 
hour or two. 

A tightly applied abdominal belt hax been advo- 
cated as a useful preventive to sea-sickness, but it bas 
proved of little remedial efficacy in severe cases and 
on long voyages. 

Ammonium bromide is regarded by some ship 
surgeons us the best of all remedies. It should be 
begun a day or two before embarking; a dose of 
20 grains in an ounce of chloroform water with 15 
grains of sodium bicarbonate twice or three times 
a day. It will remove acidity and promote gastrie 
amesthesia. 

Chlorobrom, which is mixture of chloralamide 
and potassium bromide, 30 grains of each to the ounce, 
flavoured and coloured, has been found of value in the 
treatment of this malady. The dose is two to four 
drams, repeated if necessary. 

Other remedies that have been suggested are 
the upplication of an ice-bag to the spine, and drop 
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doses of tincture of iodine in a teaspoonful of water 
every half hour. Resorcin in 5 to 10grain doses, 
and amyl nitrite in doses of } a minim, dissolved in 
20 drops of spirit of wine, and mixed with a toa 
spoonful of water, every hour. 

Oxalate of cerium will, occasionally, succeed in 
allaying vomiting after other remedies have failed ; 
2 to 3 grains should be given, mixed with a little 
powdered sugar, every two or three hours. This is, 
however, usually found of most value in the next form 
of vomiting to be considered, viz, that dependent upon 
utero-gestation. This is a form of vomiting often 
excessively troublesome to arrest, and in extreme 
cases can only be relieved by dilatation of the cervix 
uteri, or by removing the uterine contents. In some 
cases a small enema consisting of 20 minims of liquor 
opii sodativus and 30 grains of potassium bromide in 
2 ounces of water has been found very valuable; or 
15 grains of sodium bromide in a tablespoonful of 
lime water may be given by the mouth twice a day. 
The stronger alcoholic liqueurs are often useful i 

cases, and small quantities of ram, cognac, 

Chartreuse or Kirsch may be given, dropped on a 

lump of sugar from time to time. Large doses of 

pepsin, T to & grains, have been advocated as of 

The late Professor Laségue was a firm 

believer in the efticacy of tincture of iodine in such cases, 
given in 5- to 10-drop doses with syrup and water, 

Creasote is sometimes very useful in arresting this, 
as well as other forms of vomiting; so also is menthol, 
Fifteen grains are dissolved in tive drams of alechol, 
and an ounce of syrup ix added, A teaspoonful of 
this mixture is given every hour. 

Hemmeter recommends the following mixtare :— 

BW Corii oxalatic : gr, Ix 

Cocainw hydrochitoriai 

Menthol 

Bismuthi salioylatis 3 

Elixir simplicis qe ad Bj. 

M. flat mistura, A tablespoonful on an empty seine os 
times daily. 
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Engelmann has recorded a case in which the 
exhaustion and emaciation were extreme, and in 
which he prescribed ten drops of a 10 per cent. 
solution of cocaine three times a day. After the 
first dose water was retained in the stomach, and the 
following day the patient was able to keep down a 
cup of coffee, and subsequently some soup. ‘Two days 
afterwards the dose was diminished, and the treat- 
ment was soon discontinued without any return of 
the vomiting. In this case all the other remedies 
tried had failed, 

Cocaine has also been given hypodermically in 
these cases with success—{th of a grain just before 
taking food twice or thrice daily. 

Ingluvin has been found by Papp to arrest this 
form of vomiting, He gave four grains half an hour 
before food, and two tablespoonfuls of a 1 per cent, 
dilution of hydrochloric acid immediately after food, 

Frommet has obtained very good results from 
basic orevin.* 

Lublesky, of Warsaw, and some other foreign 
physicians have strongly advised the use of the ether 
spray, applied to the epigastrium by means of a 
Richardson's pulveriser. for three or four minutes 
at a time, before the patient attempts to take food. 
Injections of chloral, inhalations of oxygen, feeding 
by means of the syphon tube, and various other 
expedients have been advocated for the relief of 
this troublesome symptom. Sometimes quite simple 
measures are sufficient to afford relief, «gy. a twble- 
spoonful or two of lime water every two or three 
hours, alone or with an equal quantity of milk; or a 
simple effervescing mixture, with 3 to 5 minims of 
dilute hydrocyanie ucid in each dose ; or 2 or 3 minims 
of liquor opii sedativus with a few grains of sodium 
bicarbonate in two tablespoonfuls of hot water half 
an hour before attempting to take food. 

Ringer advocates minim doses of ipecacuanha 
wine, with or without small doses of nux vomica, to 


* Hemmoter, “ Diseases of the Stomach," p, 634. 
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he given every hour for this and other kinds of 
vomiting. This should certainly be tried, but we 
have not found it at all so efficacious as Ringer has, 

Choretone, recently introduced as a hypnotic, has 
heen reported to possess anesthetic properties analo- 
gous to those of cocaine, and to have been found 
of value in the relief of vomiting f gastric origin, 
including nea-sickness and the vomiting of pregnancy. 
The dose is 3 to 5 grains, in tablets or capsules, 

Dr. Kenny, of Tallow,* has stated that he has 
found the application of a blister 14 inch long 
and half an inch wide over the pneumogastric 
nerves at the anterior border of the sternomastoid, 
relieve permanently most distressing vomiting occur. 

ring. during and after delivery, when the usual drags 
had been given without any result. 

Mitchell + states that he has succeeded in con- 
trolling the most persistent vomiting by applying 
towels wrung out in ice-cold water and changed every 
minute till the vomiting has ceased. 

The cases of “ Periodical Vomiting,” described 
by Leyden, seem to us to have a close relationship 
with those cases which we term “ sick headaches” in 
this country. ‘Their periodical recurrence, without 
any warning, when the patient may be in good 
health, the circulatory depression, the intense head- 
ache, the acid vomiting, the loss of appetite, the 
tendency to recur for many years, compose a patho- 
logical picture very familiar to English physicians, 


Gasrkancia, Gasrropynta, Spasm on Cramp or 
me Stomact, 

These several designations are applied to certain 
painful conditions of the stomach refe 
affection of the gastric nerves— 
the sympathetic—and indepe: 
ease or functional alterati 
structures, Whethei 


* British Medica Jou 
+ Practitioner, Fobra 
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immediate or remote, or general constitutional states, 
these conditions must be considered as neuralgic, and 
their treatment must be guided to some extent by 
the same principles as determine the treatment of 
other: peintal neuroses, 

‘These painful affections of the stomach are often 
associated with anwmia, chlorosis, and other debili- 
tating influences, and would appear in such cases to 
be due mainly to an impoverished state of the 
blood. In hysterical cases, and especially in those 
connected with organic or functional disorder of 
the female sexual organs, attacks of gastralgia are 
exceedingly common, and they are apt then to 
occur exclusively, or with especial severity, at the 
menstrual periods, So also in diseases of the 
abdominal viscera, gastralgia may be excited by 
irritation conveyed along the branches of the sym- 

thetic. It may occur in those morbid states of the 
lood determined by malaria, by rheumatism, gout, 
and by other dyscrasie. 

Attacks of gastralgia may also be of central 
origin, and depend on disease of the gastric nerves at 
their source, or in their course before they reach the 
stomach, as from thickening of their sheaths, or from 
the pressure of tumours upon them, such as ancur- 
isms, ete. 

It is obvious that the cause of such attacks must 
occasionally be obscure, and difficult of discovery. 
When attacks of gastralgia are induced by certain 
ingesta which would not cause pain under normal 
conditions, we must regard the attacks as due, to 
some extent, toa morbid hyperwesthetic state of the 
extremities of the gastric nerves, 

Gastralgia, like other neuralgias, ix apt to occur 
in any circumstances which lead to general mal- 
nutrition, and especially to those which produce 
exhaustion of the nervous system, so that masturba- 
tion and sexual excesses must be included amongst 
its causes. Excessive use of tobacco has also been 
stated to be a cause of this affection, 
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The successful treatment of gastralgia will de- 
end, in the first place, on one’s ability to distinguish 
it from other morbid states giving rike to pains in 
the region of the stomach; we must, therefore, 
consider briefly the characteristic symptoms of 
gastralgia. 

The pain in this affection is apt to come on 
suddenly, and in paroxysms, and then to pass away 
completely for a time. “In some cases the pain is very 
violent. “Severe griping pains in the pit of the 
stomach, usually spreading into the back, faintness, 
shrunken countenance, cold hands and feet, and small 
intermittent pulse. The epigastrium is either puffed 
out like a ball, or, as is more frequently the ease, 
retracted, with tension of the abdominal walls. There 
is often pulsation in the epigastrium, External 
pressure is well borne (unlike the pain of ulcer and 
cancer), and not unfrequently the patient presses the 
pit of the stomach against some firm substance, or 
compresses it with his hands . . . The attack 
Tasts from a few minutes to half an hour; then the 
pain gradually subsides, leaving the patient much 
exhausted, or else it ceases suddenly with eructations 
of gas or watery fluid, with vomiting, with gentle 
perspiration, or with the passage of pale or reddish 
urine."* There is sometimes a craving for food, and 
the pain is relieved by taking food—a circumstance 
which also differentiates this disease from most other 
morbid states of the stomach. Complete loss of 
‘appetite is, however, not uncommon. More or less 
long intervals between the attacks also serve to dis- 

ish it from the more or less continuous pain of 
cancer and other affections When duc to 
causes the attacks may be | fea 


eu Ceonirrisig in “chlorotic 
oe, which ix also sc 
such patients, 
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will 


careful diet or complete abstinence be attended 
with the best resulta Abstinence will, however, 
often aggravate he guage of chlorosis. The 
occurrence of left-sided pain is exceedingly common 
in chlorotic and hysterical girls, and it is sometimes 
referred to the gastric and sometimes to the cardiac 
regions, and sometimes more: vaguely to the left side 
generally. It is often very difficult to determine the 
nature of this left-sided pain ; in some cases it is doubt- 
Jess gastralgic, in others it is dependent on neuralgia of 
the lower intercostal nerves, as may be detected by 
pressure over the lower interspaces ; in others it would 
seem to be actually cardialgic, and a a ona 
hypersensitive state of the cardiac muscle, as pressure 
with the tip of the finger over the cardiac apex is 
distinctly painful, 

Tt is often difficult at first to distinguish between 
attacks of biliary colic and gastralgia, and when 
there is no jaundice or other sign of biliary ob- 
struction, we must be guided chiefly by the history 
and antecedent and concomitant circumstances of 
the case. 

We have also to bear in mind that gastralgia may 
co-exist with other diseases, organic or functional, of 
the stomach, or other abdominal viscera, But having 
satisfied ourselves of the neurosal character of the 
disease, the question that bas here to be diseussed is 
how it can best be relieved or cured. 

When we are able to trace the gustralgic attacks to 
some obvious cause, the indications for treatment 
are direct and clear, If they are found to occur after 
taking particular articles of food or drink, these must, 
of course, be eliminated from the dietary. Tea, 
coffee, tobacco, particular kinds of wine, even milk 
and eggs, certain kinds of raw fruit and vegetables, 
some varieties of fish or shell-fish, will induce in 
certain persons attacks of gastrodynia, In such 
persons very careful observation should be made of 
the effects of different articles of food, and a suitable 







- .. 
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dietary constructed, from which those which disagree 
with them are excluded, 

Tn chlorotic and anemic cases our efforts should be 
directed to restore a normal condition of blood and 
nutrition. For this purpose ferruginous and other 
tonies must be given, Some preparations of iron 
agree much better with these patients than others, 
Leube* prefers the lalate of iron, or the ferrum 
redactum in 3-grain doses, mixed with some aromatic 
powder, or with extract of cinchona. He also 
recommends in such cases 8 drops of dilute hydro- 
chlorie acid in a wineglassful of water two hours 
after food. We have found the following modifica- 
tion of Blaud’s pills very useful : 





Wp Ferri sulphatis oxsiccatie 
Potnssil carbonatis, 
Palveris nucis vor gr. 
Mucilaginia =... nium sufficint, 

Ut fiat pilufn. Ono threo times a day an hour after food. 





Another combination we have found useful in 
these cases is the following :— 


RY Boeri ot quininm citratia 
Liquoria stechninw 
Acidi hydrochlorici diluti 1). 
‘Aquw chloroformi ad 
Misco, fint haustus. ‘To be taken an hour 
times daily. 





after food three 


Dr. Huchard finds the following pills valuable 
in these cases :— 


WY Forti tartaraté 
Extrncti gontiana: 
Extneti nu 
Extracti 0 

Misco, et ivido in’ putas ‘ow 

taken iminedintely before each m 








grana iv, 
Two to bo 





Ewald prefers an albuminate of iron which he 
roughly prepares by adding the solution of perchloride 
© Ziemenn’s “Cyelopmdia of tho Practice 
vol. vii., p. 306. 
Ww 
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of iron to a mixture of egg albumen and water 
1 to 5. 

The saccharated carbonate of iron is a mild and 
easily-digested form of iron, and can be given in a 
powder of 5 to 10 grains after meals three times a 
day. 

Strychnine has been found curative in some in- 
stances, From ,Jjth to Jyth of a grain may be given 
hypodermically ; or three minims of the liquor strych- 
nine in a tablespoonful of chloroform water may he 
given twice or three times a day, an hour before food. 

Tn anwmic cases which fail to benefit’ by the 
pharmaceutical preparations of iron, it may be 
advantageous to prescribe a course of iron water at 
Spa, Schwalbach, Pyrmont, or St. Moritz. 

When masturbation is the cause, Leube advises 
cold frictions of the whole body and removal to the 
seaside for sea-baths, or to St. Moritz for its moun- 
tain air and iron springs. 

Cases having 1 malarial origin must be treated 
with quinine or arsenic, Quinine must be given in 
adequate doses—5 to 10 grains dissolved in lemon 
juice three times a day; if quinine is not well borne 
or fails to relieve, arsenic should be given—3 or 4 
minims of the liquor arsenicalis after meals three 
times a day, Or it is sometimes better to give a 
amall dose of arsenic, one minim of Fowler's solution, 
in water, immediately before meals, for some con- 
siderable time; and this method is applicable to 
other than malarial cases. 

The purely hysterieat forms are often very 
difficult to relieve ; the bromides, alone or in combina- 
tion with valerian and other antispasmodic drugs, 
should be tried. The valerianate of zine or of iron in 
grain doses in pills three times a day after food is, 
perhaps, one of the best remedies in these cases ; or 10 
to 15 grains of bromide of sodium or ammonium in an 
ounce of infusion of valerian with 20 minims of spirit 
of chloroform, an hour before meals twice or three 
times a day, may be given; or 5 grains of the pil. 
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asafmtidee comp. thrice daily. Scea-bathing, if it can 
be borne, is likely to be of more permanent use than 
drugs in these cases; or the judicious use of cold 
compresses or douches in a hydropathic establish- 
ment, together with massage, or the application of 
the constant current; the latter is sometimes very 
efficacions. 

Max Einhorn advocates as especially beneficial 
the intraventriculor method of applying this galvanic 
current. He says, “It rarely fails to relieve the most 
intense and obstinate cases of idiopathic gastralgia” 
if applied for a period of from four to six weeks * 
Homumeter also refers to the galvanic current as a most 
effective remedy. He uses “large folt-covered copper 
plates dipped in water as hot aa the patient can stand, 
the anode placed on the epigastrium and the cathode 
on the spinal column extending from the cervical 
region downward between the scapulw,” For this 
purpose he uses “ very strong currents, not less than 
25 milliampéres.” 

Tf the attacks are dependent on some uterine 
affection, appropriate local treatment must be insti- 
tuted. 

When they are associated with the gouty or rheu- 
matic state, the constitutional condition on which they 
depend must be attacked. The gouty attacks will 
require very careful dieting and eliminative treatment 
—the free exhibition of draughts of hot water, or, if 
there is much acidity, warm Vichy water ; if there is 
constipation, warm Carlsbad water, in addition, taken 
in the morning fasting. 

Hot compresses or mustard poultices to the 
pegeie region, and warm baths, will be useful in 
both gouty and rl 

Tn the gouty cases attempts to provoke revulsion 
to the joints may be made by the use of hot foot baths 
of mustard and water or mustard poultices to the feet. 
Tt is also advisable to give some diffusible stimulant 
to relieve the sense of general depression and appre- 


* “Diseases of Stomach * (second edition), p. 413. 
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hension which usually accompanies gouty gastralgia, 
such as the following :— 


Fy Ammonii carbonatia 
Spiritus wtheris compositi,.. ‘i 
Aqui menthw piperite ) 1.) Sas, 
Misco, fiat haustua, ‘To be taken every three or four hours 
until relieved, 


gtr. 
m XX, 





Many other remedies have been suggested, such as 
alum in’ 15-grain doses three times a day, between 
meals, potassium iodide, salicin, and sodium salicylate ; 
the last three would certainly merit. a trial in rhen- 
matic cases. 

Passing now from the fulfilment of the causal 
indications when these exist, we must consider next 
the treatment of the attack when the cause is 
unknown, or when the immediate relief of suffering 
becomes the paramount indication. 

In most of these cases, opium or morphine in one 
or other of its forms will be needed. We should 
endeavour, however, to use as small doses as possible, 
and to avoid their frequent repetition ; for not only is 
there the fear of inducing a craving for opium or 
morphine, and the creation of an opium habit, but 
these drags have the great disadvantage of arresting 
the hepatic and intestinal secretions, and, therefore, of 
causing constipation, loss of appetite, and sluggish 
digestion, so that the general nutrition becomes greatly 
impaired by their frequent use. We must not, how- 
ever, hesitate to use them for the relief of pain when 
this is severe and when other means fail. The liquor 
opli xedativas (Battley) is the best form for giving 
opium in these cases, and it is well to combine it with 
ammonia and some aromatic, as in the following :— 


Ry Liquoris opii sedativi —... ve mV ail x, 
Spiritus ammonia aromatict ., Ls, 
Aquar carain. TS f j. 

Misce, fiat hanstus, ‘To bo taken when the pai 





is severe. 





Or we may give a sixth toa third of » grain of the 
hydrochloride of morphine hypodermically, with ;}th 


ee 
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of a grain of atropine to relieve the paroxysm. When 
the pain is less severe, half-grain doses of phosphate 
of codein every 8 hours have been suggested, also sup- 
positories of opium and belladonna. 

Cannabis indica has been found most useful in 
many cases in relieving the paroxysms of pain ; it 
may be given as follows :— 


FF ‘Tincturm caunabinindicm... ss. 
Mocilaginis acaciw.. 

+ Aquw chloroformi id $8) 

Misco, fab mistara. "Two febleepcontals for x daed, 


mxxy. 





Tn acute gastralgia accompanied with uncontroll- 
able vomiting Struver has given cocaine and antipyrin 
conibined with advantage. (See formulae.) 

Many French physicians believe that we may avoid 
the too frequent recourse to opiates in some of these 
cases by giving chloroform water—a_ tablespoonful of 
the aqua chloroformi of the B.P. with some aromatic 
water—every quarter of an hour. Or a few drops of 
chloroform on a lump of sugar may be swallowed from 
time to time. It has the advantage of acting as an 
antiseptic as well as an anssthetic, and of checking 
putrid fermentation in the stomach if any complication 
of that kind exists, Cocaine hydrochloride may also 
serve the same purpose as opium if the gastralgia 
depends on a hypersesthesia of the peripheral ends of 
the gastric nerves, Half a grain dissolved in } an oz. 
of chloroform water may be given for a dose; or in 
‘more chronic forms, a quarter of a grain may be made 
into a pill, with a grain of extract of valerian, and 
given three times a day, 

In hysterical cases associated with vomiting and 
spasm, Ewald has found the following drops useful :— 














R) Morphinw hydrochloridi gr. jij. 
Coosini hydrochloridi gr. vad vilj 
ineturw belladonns 3jes ad sljes 





Emnlsionis amygdalw amarw -. "ad 3) 
‘Ten to fifteen drops every hour. 


Bismuth subnitrate is often found useful in chronic 
. 


— 
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cases. Ita action would seem to be entirely local, and 
it should therefore be given in large doses, such as 
30 grains three times a day, together with 3 to 5 
minims of dilute hydrocyanic acid and an ounce of 
mucilage and water. Occasionally purgatives must 
be given when these large doses of bismuth are used, 
to avoid the possibility of concretions of this drag 
forming in the bowels. 

Hydrocyanic acid alone will often relieve the pain 
of gastralgia, but it is a somewhat uncertain remedy, 
and we probably fear to give it in adequate doses 

Nitrate of silver may also be tried in chronic 
obstinate casos, a quarter of a grain in a pill with or 
without half a grain of extract of opium, an hour 
before taking food, twice or thrice daily. 

Benofit is sometimes derived from the application 
of an opium or belladonna plaster to the epigastriam, 
or from frictions of this region with opium or bella- 
donna liniment; or a combination of equal parts of 
opium, belladonna, and chloroform liniments, 


ADDITIONAL FORMULA. 


Por hwmatemesis, Hypodermic injection for 
Serpe agers 
di acoti diluti, 3). phi 
Liquoris scheme LTT B Morphinm — hydrochloridi, 





ar. iv. 
‘Sijes. 4 Atropine mulphatis, gr. 

Aquiv destillatw ad §vilj. ‘Aqua lnuroceeusl, Sox : 

_ Mf. mist, A tablespoonful | M. #. solutio. 15 minims ia 

in aw little water every two | adose, (Dujurdin-Reanmets.) 

hours. OF hitta,) 


Cachets for acid gastralgia, 


& Bismuthi submiteatis ) g 
fagnoxim ponderon | > 
Extrncti digitalis Huidi, 3]. Crete preparatar ‘id 
Mucilaginis acacim, siv. G phosphati Ja 
Aquie menthe piperit ad | M. f. puly. ‘To be divided 
ai finto 40 cacheta, and one taken 
M. f. mist. A tablespoonful | before every meal. 
every three hours. (Bartholow.) (Dujardin« Bewsmets,) 
. 


Mixture for hmmatemonis. 
Bi Olei terebinthinm, 

















Chap. VL} 
Resorcin pills for sea- 
sickness. 
1K Rosorcini puri, gr: ud Aj. 
Socchart eis, = : 
Mf. pil. To be taken ever, 
two hours. (H. Menche; 
os for the vomiting. of 

ey, an 
feos 

B Cooainwhydrgchlori ~h 

Opi ‘atu de 
hizw pulveris, 9. 

MW f. pil, To bo taken 

five ‘or six times a day, ton 
minutes before taking food. 


Mixture for the vomit of 
Fines of Yonaiting of both 
v 
yheral and central 
@ Cocaine, gr. ij. 
Antipyrin, gr. xv). 
Aque, gi}. 
M. f. ‘mist. A tenspoontul 
every half hour or hour. 
(Strueer,) 


Bnema for vomiting of 
B Soail bromidi 
ma < 
Chioral hydrate jaw bead 


Lactis ot aqua ad 3ix. 
(Greémiot.) 





A teaspoonful 
(Lavaltée,) 
Another, 
B Chloroformi, 
‘Tr nueisvomiow, 4, mxxv. 
‘Pr. lavand. co. 5). 
Anquir, 3x. 
M, f. mist. A teaspoonful 
every hour until relieve, 
(Barter.) 





AppirionaL ForsMvUL«. 





15% 
For gastralgia associated 
‘with mild putretactive pro- 


‘ceases, 
R Chioral hydrate, gr. xxx, ad 
si 


sij. 
keen ad §¥. 
MM, f. mist. A tablespoonful 
every tivo hours. — (Bwald.) 
For gast 
B Quioinw sulphatia, sea, 
Extracti belladonnas, gr iijas 
Extract! valerian, qo 
M, ot divide in pil, x¥. One 


thrice daily. (Aitlet.) 
Por gastralgia. 
B Cocaine hydrochloridi, 


et. 
Chifaliydats x. 
jus menthis piperitin, §j. 
Mt haut, Tobe. taken 

occasionally. z 
Antispasmodic for painful 
spasm and flatu- 








iritus ammoniiw aromatici, 





ian, 
Spiritus wtheris compositi, 
3 


Liquotis. morphinw hydro- 
chloridi, 3}. 
Aqua menthm piperite, ad 








iviij, 
M. #. mist. A tablespoouful 
for a dose. 


Pills for gastralgia, 
RK Angenti nitratis, gr. iv. 
Pulv. opii, gr. ifen. 
Pulv, rhel 
Extracti Iupnli, aa gr. xij. 
M. ot divide in’ pil, xij. A 
pill “twice or thrien daily” half 
an hour before food, 


Powders for gastralgia. 
R Codeinw phosphatis, gr. 4. 
Bismuth! subniteatis, gr, ¥. 
Sacchari lactis, gr. 
M. #. puly. ‘To be. taken 
every two hours, (Eiewld.) 
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Dyspepsia Nercone Debility "Hydrotherapy — Massage 
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Tux somewhat vague term dyspepsin, when used 
alone, as the designation of « morbid state, refers 
generally to a disturbed condition of the digestive 
‘anctions, the existence of which ix independent of any 
structural or inflammatory change in the stomach 
itself. There is undoubtedly some force in the re- 
mark of Dujardin-Beaumetz that the term dyspepsia 
ought to disappear from our list of diseases, as it 
is a symptom, or rather a more or less varied collec- 
tion of symptoms, common to different diseases of the 
stomach, 

So also in most serious organic and constitutional 
affections, such as the specific fevers and acute and 
chronic visceral inflammations, some amount of dys- 
pepsia, ie, disturbed digestion, ix an almost constant 
symptom, the functions of the digestive organs shur- 
ing in the genera! functional disturbance. In such 
cases the dyspepsia is either simply a part of a general 
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malady, or a disorder excited by or dependent on 
disease of another organ. 

‘There are, however, some morbid states accom- 
panied with disturbed digestion, in which it is not 
always clear whether the dyspepsia stands in the 
relation of cause or effect to the other co-oxisting 
malady ; 48, for instance, in such diseases as gout and 
rheumatism, as well as in some vague affections of 
the nervous system. 

Tt is difficult, therefore, to treat the subject of so- 
called “functional” dyspepsia with any great precision. 
To omit it altogether, as Leube does in Ziemssen's 
“Cyclopwedia,” or to class it under the gastric neuroses 
as other writers do, appears to us equally unjustifiable. 
For there is certainly a practical need for its separate 
consideration, and although many cases which were at 
one time grouped under the vague heading of dyspepsia 
now find their place more appropriately under the 
more precise designations of acute and chronic gastric 
catarrh, dilatation of the stomach, and gastralgia, there 
yet remains a very large group of sufferers from dis- 
ordered digestion who cannot be so classified. It is 
to their condition that the term dyspepsia must be 
applied, and it is to its treatment that our attention 
must now be directed. 

The search fora cawsal indication for treat 
ment in many of these cases is exceedingly difficult, and 
in their investigation the skill and practical sagacity 
and penetration of the physician are often most 
severely taxed. 

Tt is assumed that in most cases of dyspepsia the 
xastric juice is altered or defective in qualify ov quan. 
tity, and that an ineuficient secretion of gastric juice, 
together with deficiency of muscular action, are the 
determining conditions of “ atonic” dyspepsia. 

But we have then to consider what are the causes 
of this defective secretion of gastric juice and this 
Tack of muscular tone in the stomach walls, 

No doubt depressing agencies of all kinds may 
directly or indirectly impoverish or vitiate the gastric 
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secretions, and so induce a dyspeptic state, Ex- 
hausting illnesses ; over-work, physical and mental ; 
depressing emotions ; anxiety and worry; insanitary 
surroundings and habits, or an unhealthy climate or 
residence; sedentary occupations ; vicious indulgences, 
indolence, and want of exercise—all these may induce 
imperfect blood formation and the anemic state, and 
a consequent defective secretion of the digestive fer- 
ments, It has been suggested with great probability 
that in some cases, and especially with Americans, 
dyspepsia is hereditary. The cager and hasty struggle 
for wealth, and the inordinate activity and mental 
excitement dependent thereon, together, probably, 
with faulty habits of feeding, seem certainly to have 
made of the modern Americana dyspeptic type, the 
signs of which are seen even in early childhood. 

One very certain and common cause of dyspepsia 
is the noglect to discover and establish a due relation 
between the diet or food taken and the natural 
digestive capacitics or peculiarities of the individual. 
These natural peculiarities, or idiosyneracies, are of 
great importance, and should be carefully inquired 
into and observed. One person secretes habitually a 
large quantity of salivary ferment, another a com: 
paratively small amount; or one individual secretes 
naturally « large quantity of gastric juice, another a 
comparatively small quantity ; so with the bile, as 
frequently see, and s0, no doubt, with the pancreatic 
and intestinal ferments. Now it may happen that 
the persons who secrete a large quantity of gastric 
juice * may secrote a comparatively small quantity of 
saliva and of bile; or vice versd. Tf the individual 
who secretes a large quantity of gastric juice and a 














* With rogund to the souree of the acid in acid dyspepsia, Sir 
Willian Hoderts maintains that it is derived exclusively from 
oxoessive secretion or accumulation of gs uuioe, and not from 
uny fermentive process. ‘The sort of windy turmoil,” he mys, 
© which gos on in thestomach of the dyspeptic hus led observors 
too Iaatily to the analogy of vinous fermentation. | more precise 
examination of tho incldents of acid dyapepsin lends no support to 
this view” (“Digestion and Diet," p, 241). 
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smail quantity of salivary ferment and bile eats largely 
of farinaceous and fatty foods, he will become dys- 
Foote from inability to digest them ; but if he eats 

ly of animal albuminates and sparingly of starches 
and fats, bis digestion will be good and efficient. On 
the other hand, if another subject who secretes a 
minimum of gastric juice and a maximum of saliva 
and bile, eats largely of animal flesh and but sparingly 
of carbo-hydrates and fats, he may become dyspeptic 
and badly nourished. 

‘That these differences exist cannot be doubted 
when we note how greatly the amount and character 
of other secretions, such ¢.g. a8 that of the skin, differ 
in different persons. It is our duty, then, to study 
each individual dyspeptic closely in order to be able 
to establish an accurate relation (or to correct an in- 
accurate one) between his diet and his natural indi- 
vidual digestive peculiarities ; and the establishment 
of this relation may be all that is needed to cure his 
dyspepsia. ‘The food also must be adapted to age 
and condition, Of the weakened and less active 
digestive functions of advancing ago, less must be 
required; and strength will be better maintained, in 
many cases, by diminishing rather than increasing the 
eTey of food. The too frequent taking of solid 
food and the insufficiency of the intervals between 
meals is a common cause of disturbed digestion in 
feeble persons, Indifference or inattention as to the 
quality and the preparation of food is also the cause of 
much dyspepsia. The frequent occurrence of disorders 
of digestion in carly infancy is toa great extent due 
to ignorance of, or inattention to, the physiological 
conditions of the digestive secretions and the natural 
digestive capacity at that early age, and nothing less 
than a careful study of these conditions can enable us to 
treat these dyspeptic troubles of infant life successfully. 

We must or the reader elsewhere for a full 
discussion of the subject of infant feeding. The 











* See the chapter on “ Pood in Relation to Age and Condition 
in the wuthor’s work on * Food in Health and Diseaso” (chap, xi.). 
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symptoms of dyspepsia at this age are rather intes- 
tinal than gastric, owing to the briefness of the 
sojourn at this age of milk in the stomach, and its 
rapid passage into the intestine, The child is 
tormented with griping colicky pains after each feed- 
ing, the abdomen becomes distended and tender to 
pressure, exaggerated intestinal peristalsis, accom- 
.panied with gurglings and ramblings, is evident; the 
stools have lost their natural bright yellow colour and 
uniform consistence of health; they are grumous, 
presenting white masses of coagulated, undigested 
casein, and are of a somewhat offensive odour. 

The infant becomes cross and irritable, its sleep 
is disturbed, and it is clamorous to be constantly fed ; 
und each feeding is followed by eructations or vomiting 
of congulated milk. If this condition of things is not 
remedied, the child becomes feverish, emaciated, and 
symptoms of gastro-enteritis appear. The suitable 
treatment and appropriate remedy for this state is 
to be found almost solely in an appropriate hygienic 
dict. The value, however, of antacids and gentle 
aperients as adjuvants in these cases is undoubted. 
Lime water with a little milk, or calcined magnesia, 
which has the advantage of being sperient as well as 
antacid, or, if there ix diarrhaw, a few grains of 
subnitrate of bismuth, may be mixed with the 
magnesia, or a small dose of Gregory's powder, or 15 
to 30 minims of castor oil made into an emulsion with 
« little syrup and mucilage may be given, One or 
other of these remedies is often useful to remove 
acidity, to allay irritative diarrhea, or to sweep away 
offending substances from the bowels. 

But the simple fact of the introduction of too 
much food into the stomach is responsible for much 
of the dyspepsia of modern life, and a too great 
eagerness to follow a so-called “supporting” method 
of treatment in dealing with anmmic conditions and 
states of nervous exhaustion has been to some extent 
the cause of this, It should be borne in mind that 
in these cases the digestive powers of the stomach 
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share in the general enfeeblement, and that they 
need relative rest and a diminution of work in order 
to restore their tone and vigour. 

The habit, also, of drinking largely at meals, while 
it must interfere with the chemical activity of the 
gastric juice, also tends to encourage too large a con- 
sumption of food. Man is, perhaps, the only animal 
who drinks and eats ut the same time, The desire to 
continue eating is greatly lessened if no beverage be 
taken at meals, and hence some of the success 
attending the abstinence from fluids during meals in 
the treatment of obesity. A certain amount of water 
is, of course, necessary for the wants of the system, 
and most articles of food contain a very large pro- 

‘ion of water in their composition ; and no physician 
would object to a good draught of water, preferably 
hot, half an hour or so before eating, when it dilutes 
or washes away the residue of the former meal, and 
refreshes and prepares the stomach for the next, 

Haste in eating and imperfoct. mastication and 
insalivation are also fruitful sources of dyspepsia. The 
food is not sufficiently crushed and subdivided by the 
teeth, and it is not sufliciently incorporated with the 
frothy saliva which aérates it, 80 to speak, and makes 
it readily permeable by the gastric and intestinal 
secretions, 

These mechanical changes in the mouth are, 
doubtless, of greater importance in digestion than the 
chemical action of the salivary ferment, which can be 
supplemented lower down by the action of the 
pancreatic and intestinal juices, but once passed out 
of the mouth there is no other agency in the whole 
alimentary canal for mechanically crushing the food. 

In the foregoing observations we believe will be 
found enumerated the chief causes of functional 
dyspepsia. : 

Before, however, proceeding to the question of 
treatment, it will be desirable to enumerate briefly 
the symptoms which are usually found to accompany 
this form of disordered digestion. They are much the 
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same as those which accompany chronic gastric 
catarrh, and it is, therefore, not always easy to 
separate these two affections, But functional dyspepsia 
oceurs more commonly in temporary attacks, recurring 
more or less frequently, and is induced by slight causes, 
such as a trivial error in diet, some mental worry or 
over-exertion, physical or mental; or it may be 
noticed when the patient's health becomes depressed 
from any cause. It must be remembered, also, 
that the dyspeptic person is especially likely to be- 
come the subject of gastric catarrh, or of gastralgic 
attacks, Loss of appetite and an uncomfortable sense 
of weight and fulness after taking food, flatulent dis- 
tension of the stomach, with acid eructations, “ heart- 
burn,” dyspnoea, palpitation and flushing after food, 
all these aymptoms are usually observed. An absence 
of farring or coating of the tongue, and of any bad 
odour in the breath, are often means of distinguishing 
atonic dyspepsia from chronic gastric eatarrh. Stimu- 
lating articles of food, such as spices, pickles, and tho 
like, will often relieve the distress of the atonic 
dyspeptic, while it will increase that of the catarrhal 
one, Some dyspeptics complain of pain between the 
shoulders extending to the left arm, and resembling 
the pain of angina, and if this ix associated with a 
weak and irregular action of the heart, it may be 
difficult to distinguish these attacks from true angina. 
The fact, however, of their occurring after food, 
not coming on after physical exertion, together with 
the presence of other symptoms of dyspepsia, will 
generally help ux to distinguish between them, 
Sometimes an exainination of the heart will show 
that it is really feeble and dilated, and in such cases 
treatment must be directed to restore the tone of the 
heart as well as that of the stomach. 

The absence of thirst, of tenderness in the epigas- 
trium, and usually of nausea and vomiting, is also 
relied upon as distinguishing functional dyspepsia 
from gastric catarrh. 

Constipation is a very common and troublesome 
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symptom in these cases, and must never be overlooked 
in their treatment. The urine may be pale and abun- 
dant, but it is also often high-coloured, and deposits 
lithates on cooling, owing to imperfect intestinal 
assimilation. Tts specifie gravity may occasionally 
he so high as to excite the suspicion of diabetes, 
but this is usually du¢ to an increase in the 
ordinary urinary solids. It is often much darkened 
hy boiling and nitric acid, assuming various 
shades of the well-known mahogany hue. In the 
neurotic it will often deposit an excess of phos 
ld at other times atals of oxalate of 
ime may be detected in the deposit on microscopic 
oxamination, 

Various occasional and incidental symptoms are 
associated with attacks of dyspepsia. Some of these 
are probably caused by the non-elimination and the 
ab ion into the blood of toxic substances occa 
sionally produced during stomach or intestinal diges- 
tion ; or these substances may be produced normally 
during one part of the assimilative process and 
destroyed in a later part; and the failure of this 
later act in the assimilative process may be the cause 
of some of the symptoms observed. 

Giddiness is one of the most alarming of these 
symptoms, and is probably caused by some sudden 
vaso-motor disturbance, More protracted nervous 
affections in the form of migraine headaches, ocular 
migraine, hemiopia, and other visual disturbances are 
not rare. 

Languor, drowsiness, depression of spirits, or 
irritability of temper and sleeplessness are also 
frequent, 

The occurrence of “gastric cramp or paroxysmal 

is” as an occasional symptom in the course of 

wid has been mentioned by William 

axa “peculiar and characteristic symptom,” 

Tt. consists in a sudden attack of cramp of the stomach 

with sudden profuse salivation, lasting half a minute 
* “Digestion and Dist, p 
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toa minute. He suggests that the term “pyrosix’” 
should be confined to these paroxysms. There is 
but little sense of nausea during the attacks, and 
they rarely culminate in actual vomiting. The saliva 
gushes from the mouth in great abundance, and it is 
unusually alkaline. ‘The paroxysm only occurs when 
there is surplus acid in the stomach, and the relief 
which follows the paroxysm is due to the large quantity 
of alkali conveyed to the stomach in the saliva swal- 
lowed. These paroxysms of pyrosis may occur once a 
day, or once in two or three dayx, sometimes only 
once a week, once a month, or once a year. 

‘The treatment of functional dyspepsia may be 
considered under three headings—(1) dietetic, (2) 
regimenal, and (3) medicinal. 

(1) Dietetic treatment.—We have already 
called attention to the part played in the causation of 
dyspepsia by imperfect: mastication and insalivation, 
This must be strictly enquired into and remedied. 
Defective teeth should be seen to, and when this 
defect cannot be rectified, food should be given which 
needs but little mastication ; the crumb of stale bread, 
thin dry toast, and some kinds of biscuit readily 
disintegrate in the mouth, whereas new bread forms 
tough, coherent masses there. 

‘egetables should be reduced to the form of 
purées, potatoes expecially should be mashed fine, 
and new potatoes which are “waxy” should be 
prohibited. All fats should be finely divided and 
mixed with other foods, and not eaten in lumps. If, 
owing to defective teeth and tenderness of the gums, 
mastication is painful, lean of meat should be pounded 
‘or reduced to pulp. The American mincer may be 
used for thix purpose, 

‘The shorter fihre meats are the best for dyspeptics, 
as they are more easily disintegrated. ‘The quality of 
the meat should be looked to—diflerent qualities of 
mutton, beef, or fowl will differ greatly in their 
digestibility, White-fleshed game is more digestible 
than the dark kinds ; the delicate sole, whiting, or 
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flounder than the firmer and richer-fleshed mullet, 
salmon, ete. Foods saturated with butter or fats 
must be avoided ; they are almost impenetrable to 
the ea juice, Sweetened dishes are also to be 
avoided as prone to excite acid fermentation, aa well 
as all unripe fruits, nuts, and the cellulose coverings 
of vegetables, as difficult of digestion. It is handily 
necessary to insist that the preparation and cooking 
of the food should be good and savoury. Sauces and 
melted butter should not be taken: with fish, plain 
butter, if required, and a little lemon juice may be 
used. The bread should be carefully selected, as 
some kinds of bread are apt of themselves to cause 
dyspepsia ; and too lange a quantity of imperfectly 
masticated bread is a common source of disordered 
digestion, A good bread should be porous, crumble 
easily, and not mass together in the mouth in masti- 
cation. Some kinds of wholemeal bread, although 
very nutritious and pleasant to eat, are difficult of 
digestion, and will certainly aggravate the dyspepsia 
of some persons 

The meats of a dyspeptic should be small or 
very moderate in quantity, and our object should 
be fo select a diet which, while it affords the neces- 
sary amount of nourishment to the body, imposes the 
analleat amount of labour on the stomach, These small 
meuls should be eaten slowly, and a sufficient time 
allowed to elapse between them to insure the complete 
digestion of one meal before the next is taken. Solid 
food takes from tive to eight hours to digest,* accord- 
ing to its nature and quantity, and in old age and 
in persons of feeble digestion it may take longer. 
This is one of the facts af feeble digestion most digi- 
wt to get accepted, not only by the patient, but often 
also by the doctor ! 

Persons with no occupation are very apt to take 


* The estimates publishod in Books on tha physiology of diges= 
tion, of the poriods of time required for the digestion of diffrent 
articles of diet ix the stomach, will bo found, when texted, by 
practice, eapecially amongst tho ilyspeptic and persons of middle 
‘anil advanced lifo, to be far too brief. 
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food too frequently, and to suffer in consequence from 
dyspepsia, 

Time dyspeptic should rest for a short time before 
a meal, and for a longer time after one. Abuse of 
alcohol and tobacco, of tea and coffee, should be 
interdicted. In some cases of atonic dyspepsia a 
small quantity of sound wine or spirit with water, 
taken just before or after a meal, seems to serve us a 
useful stimulus to gastric secretion ; the same purpose 
will be better served in many by 4 or 5 tablespoonfuls 
of hot, clear soup at the beginning of the repast. 

The use of tea * and coflee requires discrimination, 
When the dyspepsia is associated with irritability 
of the nervous system it is best to avoid both, 
Tn other cases it is advisable not to take them with 
or soon after food—they then often retard digestion ; 
but taken three or four hours after a meal, and taken 
alone, and not too strong, they appear to promote, in 
some persons, the final stage of stomach digestion, A 
cup of hot water, slowly sipped, and taken instead of 
tea or coffee three or four hours after a meal, proves 
very useful to most dyspeptics. 

Tn anwmic cases a moderately stimulating diet is 
best : agreeably flavoured animal food and soups are 
more easily digested than farinaceous ones, which have 
@ tendency to undergo acid fermentation in those 
with feeble digestions. 

Individual peculinrities, as we have already said, 
must be carefully studied, as they may depend on 
physiological variability of function. 

Uncooked anil green vegetables must be avoided, 
as they are very prone to give rise to flatulence. t 

(2) The régime, or mode of life of the dyspeptic, 
requires careful attention. Sedentary habits must 
be given up, and free exercise in the open air in- 
sisted upon. Removal from the town to the country, 


* It 






important to the drepontio that hw should, drink 
Indian tea, The Lstter contains an injurious 





proportion of ian 
+ Farther deail-' aa to diet in indigestion will be found in the 
author's work on ** Pood in Health aud Disease.” 
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or to the seaside (with sea-bathing), or a tour in 
Scotland or amongst the Swiss Alps, will be found 
suificient to cure many troublesome cases of dyspépsia. 
When this is not convenient, a course of hydrotherapy 
in a well-organised hydropathic establishment, where 
at the same time the food habits are carefully at- 
tended to, will often be of great service. 

More confirmed cases, expecially when complicated 
with hypochondriacal symptoms, may require a more 
prolonged period of travel and frequent change from 
place to place, 

(8) Medicinal treatment also will be needed 
in most cases *; (a) fo promote the functional activity 
of the muscular coat and secreting glands of the 
stomach. 

For this purpose the vegetable bitters, quassia, 
gentian, calumba, nox vomica, chirata, bitter orange- 
peel, hop, ete., combined with an alkali—if there 
is excess of acidity with sour eructations; or with 
a mineral acid if there is reason to suspect a 
deficiency in the acid of the gastric juice — are 
of undoubted value in promoting the activity of 
the digestive functions and exciting appetite. It is 
difficult to explain how these vegetable bitters act, 
but from recent observations it would appear that, 
given a short time before a meal, they promote the 
secretion of free hydrochloric acid, and in cases where 
there is a tendency to deficiency ‘of this acid in the 
gastric juice, they prove efficacious gastric tonics, 
Either of those mentioned may be used, but the 
combination of calamba or gentian with nux vomica 
has appeared to us a most useful onc. In cases whore 
there are acid eructations the addition of sodium 

tai or sev farm in thet 

jeney of gastric juice und of muscular action in the 

stomach ; in the second there is an undue secretion or accumulation 
of acid in the stomach, especially towards the Inter stages of 
gestion, We recoynise the practical value of this division in our 
al treatment. It corresponds with the 


division of Fronch authors into iypochlorhydric and Ayper= 
cMorhydric dyapopsias.. 
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bicarbonate is most useful; its effect in promoting 
the secretion of the gastric glands when given on an 
empty stomach is generally admitted. We are in the 
habit of prescribing the following draught as one 
of the best remedies for atonic dyspepsia when taken 
half an hour or an hour before meals; — 








RY Sodii bicarbonatix. ... .., gr. xv. 
‘Tincturw nucis yomica ml 
‘Tincturw calumbao ,.. 38. 





Spiritus ammonia atomaticl 3a, 
Infusi aurantii compositi eis ae ad §j- 
Mitco, fint haustus, To bo taken throc times daily, half an 
hour or an hour before fi 


If, on the other hand, we find there is great 
slowness and torpor of digestion, probably from insuf- 
ficient acidity of the gastric juice, we may give the 
above mixture, leaving out the soda and ammonia, 
and adding 10 minims of dilute hydrochloric acid, 
5 or 6 grains of pepsin, and 1} minims of tincture of 
capsicum, immediately or soon after meals thrice 
daily. It is better sometiines to give the pepsin 
during or at the commencement of a meal, and the 
acid bitter mixture an hour or two afterwards. 

When there is great muscular debility and nervous 
exhaustion associated with the dyspepsia, 5 minims of 
the liquor strychnine may be given instead of the nux 
vomica with each dose of the acid mixture, 

(b) Yo relieve acid eructations and flatulent dis- 
tension.* 

One of the most annoying troubles of dyspeptic 
patients is attacks of flatulence with sour eructationa 

* ‘Tho remarkable fact that, in cases of acid dyepepin, the 

cation of m meal will sometimes relieve the dyspepsia, is'thus 
explained by Sir William Roberts: “Tho acid residuum is not 
entirely got rid of whon the noxt meal arrives ; in this caso the 
sour mucus for a short space of time floats on the surface of the 
ow meal, and the eructations are consequently acid; but presently 
it minglot with the meal, and tho degree of acidity of the total 
trie contents is thereby reduced by dilution, and the eructa~ 
fous ceaso to be sour." Such persons ‘are cured, much to their 
surpriso, by taking a full meal, tho fact being that the now meal 
wwes the surplus noid work to do and 0 ends the attack.’? 
Digestion and Dict," p. 238. ) 
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and “heartburn.” Some warm stomachic and alka- 
line mixture should be given the patient for occasional 
use when these attacks occur, which they often do, two 
or three hours after a meal. Fifteen to 30 grains of 
bicarbonate of soda in half a teacupful of hot water 
will often sutlice. The following draught is also very 
efficacious :— 






BR) Tincturw rhei... a=, a 
Sodii bicarbonatis ml exw, 
Magnesii carbonatia . Kh Xe 
Spiritus ammonia: aromatict on 
Aquwcnrai ...  ... woe atl Bet. 

foce, it haustas. ” ‘To be taken occasionally, 


Bismuth lozenges are useful expedients for this 
purpose, and are largely used. The soda-mint tablets 
are also good, but all these dissolve too slowly to give 
immediate relief. 

When the flatulent distension of the stomach is a 
very troublesome symptom, @ pill containing ervasote 
or menthol given immediately after food is often very 
efficacious in arresting it. 

‘OCreasote may be given in eapsules, each containing 
1 minim, and menthol in grain doses also in the same 
manner. Creasote, however, will prove irritating to 
nome patients if given pure in capsules, and it is 
better to give it made into a pill (and menthol also) 
with powdered soap. 

Wy Menthol, gr. j (eel eroaroti, mss). 


Pulvoris rapdnis, quantum sufficiat.* 
Ue fint pilula, ‘To be takon after food thrice daily. 


Biemuth will also be found very useful in relieving 
cases of acid flatulent dyspepsia, and it seems to have 
‘a tonic effect resembling that of iron in some of these 


* A litte spirit may bo nooled to make the menthol aut wap 


into. pill. The following has been given ax a good formula for 
making ereasote into pills:— 
©) 1 graina, 





Powdered liquorice root (not decorticated) 2 
Get nside for n few minutes, and then add 3 drope of aixtilled 
water. Rub them together, and divide the mass into the number 
of pills desired. 
. 
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cases, We are accustomed to prescribe the following 
mixture :— 

3- 

ir. & 
MEX. 


F Liquoris bismuth ot ammonil citratis 
ji bicarbonatia 0. 
Spiritus chloroform 
Infusi calumbm =. sh 
Misco, flat haustus, To be taken an hour before food three 
times a day, 





Some eases of acidity, especially those due to 

butyric or acetic fermentation, seem to be more amen- 
able to treatment with dilute hydrochloric acid. It 
should be given in small doses, 10 to 15 minims, with 
some ne bitter infusion just before food. Tt acts ax 
an antifermentive. 
Charcoal is a popular remedy for gastric flatu- 
lence, but we have not found it so efficacious as the 
above bismuth mixture, It is sometimes given in 
combination with bismuth—5 to 10 grains of pow- 
dered wood charcoal with 5 grains of bismuth. This 
powder may be taken in a cachet immediately before, 
or soon after a meal, according to the period when 
the datulence is most complained of. Sir William 
Roberts has suggested the sucking of gum lo: 
promote the natural flow of saliva, and so diminish 
the acidity of the stomach’s contents by neutralising 
it with alkaline saliva, 

A very simple and efficacious remedy for some 
forms of acid dyspepsia, those forms especially which 
are so common, of an excessive formation of acid 
towards the end of stomach digestion, is the ad- 
ministration of a draught of hot water three or four 
hours after a meal, This dilutes the acid contents 
of the stomach, and the mfort or even pain 
caused by the excessive acidity is at once relieved. 
Tf, however, the amount of acid is very great, it is 
advisable to add a few grains of magnesia or of 
sodium bicarbonate to the hot water, 

Dr. Huchard advocates very large doses of the 
sodium bicarbonate for the relief of yevere paroxyams 
of gastric pain arising from hypersecretion of hydro- 
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ehloric acid. In a case in which extremely severe 
pains, with pyrosis, occurred at 11 am., 3 p.m., and 
at midnight, and lasted an hour or more each time, 
after trying various modes of treatment without any 
good result, he at length gave frequent large doses of 
sodium bicarbonate with complete success. He holds 
that in these cases there is a continuous secretion 
of hydrochloric acid, not limited to the periods of 
digestion, but occurring also during the intervals; 
that the contact of this acid with the surface of 
the empty stomach induces a loss of power in the 
muscular walls, while the excesa of acid during 
digestion arrests the conversion of starchy foods 
into sugar, and these ferment in the stomach, and 
this fermentation, together with the loss of tone in 
the muscular wall, starts a tendency to dilatation. 
At the same time there is also a great tendency to 
the occurrence of ulceration of the mucous mem- 
Trane from quite slight causes, as eg. a blow on 
the epigastrin. 

An adequate alkaline treatment is, therefore, 
urgently indicated. The patient referred to was 
given 64 drams of sodium bicarbonate in twenty-four 
hours in repeated doses of 15 grains, together with 
an alkaline water at his meals, and milk mixed 
with lime water. The next day the patient was 
greatly relieved, and the improvement increased 
from day to day, Some prepared chalk was added to 
the sodium bicarbonate, as the latter is too soluble, 
and ita neutralising action is, therefore, too soon ex- 
hausted. The insoluble lime salt acts more slowly, 
and is dissolved only in proportion to the acid 
secreted. For the accompanying constipation the 
patient had also two large spoonfuls of calcined 
magnesia daily. The patient was cured. 
Huchard refers with justice to the “ridiculous 
fear of an alkaline ‘cachexia” which prevents 
many practitioners from giving adequate doses of 
sodium bicarbonate in cases like this, 

(c) To promote complete elimination of the bye- 
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products of a sluggish and disordered digestion, and 
to remove noxious accumulations in the intestinal 
canal. 

‘The paramount importance of relieving the con- 
stipation that accompanies most cases of atonic 
dyspepsia is evident, It is, perhaps, in many cases 
the original evil. The retention of noxious bye-pro- 
ducts of digestion in the intestinal canal and their 
absorption into the blood is probably the cause of 
many of the general symptoms present in chronic 
dyspepsia, eg. the headaches, the giddiness, the 
languor and drowsiness, the mental depression, 
and the hypochondriasis; while the tendency to 
abdominal venous stasis which must necessarily 
be associated with an inactive state of the intestinal 
walls naturally leads to an impairment of the secret- 
ing functions of the glands of the stomach and 
intestine. 

It is in responding very thoroughly to this indica- 
tion that courses of mineral waters prove so valuable 
to dyspeptic patients, No more brilliant results are 
obtained in medicine than from the application of 
such courses of waters as may be obtained at Carls- 
bad, Marienbad, Kissingen, Tarasp, or Brides-les- 
Bains in cases of dyspepsia with habitual constipa- 
tion. Some practitioners tell their patients that such 
courses are “too lowering"; but they are, on the 
contrary, health-restoring, and, therefore, tonic in the 
best and tri sense, They frequently prove tonic 
and restorative after all the so-called tonics, such as 
iron, quinine, strychnine, arsenic, ete, have utterly 
failed; and they do so by washing the intestines 
clean, by removing toxic accumulations, by promoting 
the abdominal circulation, by stimulating the secre- 
tion of the liver and all the peptic glands, and, in 
short, by promoting due elimination; and these 
excellent effects are associated with the hygienic 
influences of a suitable, well-regulated diet, and a life 
largely spent in the open air. 

For cases of chronic atonic dyspepsia, dependent 
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on defective gastric secretion, and muscular want of 
tone, the waters of Kissingen, Hombarg, or Brides- 
are most suitable. ‘The Ragocay spring at 
Kissingen is especially renowned for its curative 
influence in cases of atonic dyspepsia. In cases of 
irritative dyspepsia of a gouty nature, or in ple- 
thoric persons, the warm alkaline-sulphatie springs 
of Carlsbad are expeciully valuable. When the 
dyspepsia ix associated with loss of nervous tone, 
and a more bracing influence is needed, the greater 
elevation of Marienbad or Tarasp is. particularly 
itable. In cases where there is much gastric 
irritability, and a tendency rather to diarrhea than 
constipation, the waters of Vichy or Neuenahr are 
more applicable, 

It is quite practicable, if patients will submit to a 
strict régime of diet and exercise, and reside in a 
healthy, open situation during the treatment, to 
follow a course of these waters in England. We 
have repeatedly preseribed and directed such courses 
with excellent results. The waters of Leaming- 
ton and Harrogate are suitable to some of these 
















8 may be adopted, and, indeed, are 
¢ the constipation, and these will 
answer better with some persons than mineral waters, 
One of the best of these is a pill of a grain or two of 
extract of aloes, } or 3 of a grain of powdered 
ipecacuanha, and a grain of soap, taken just before 
the penepel meal of the day, If the aperient effect 
of this pill is not sufficient, it can be supplemented by 
taking tiext morning, fasting, in a tumblerful of hot 
water, this powder : 





W Sodil mua we me vee 
fi bicarbonalis . Se xv, 





ee gt. x. 
Misco, flat pulvis, 


On the other hand, there are cases which are very 
sensitive to the action of aperients. ‘They require 
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aperients, but they must be mild ones, With such 
patients the following pill serves not only as a gentle 
aperient, but also as an excellent stomachic, and 
stimulates gastric secretion :— 


RP Ipocacoanhm pulveris ... 
Rhei extracti 
Nucis vomiow extracti ... Sl ged 
Misce, fiat pilula. ‘To be taken half an hour before food, 
twice or three times a day. 


gr. pad. 


i vel ij. 





In other cages no remedy seems so useful as small 
doses of calomel, its remedial action being greatly due 
to its efficacy as an intestinal antiseptic, and its 
powerful destructive influence on annérobic bacilli. 

Dr, Carter, of Liverpool, has testified strongly to 
the value of calomel in controlling the abnormal gastric 
and intestinal fermentations in children. He pre- 
seribes ty grain of calomel with 1 grain of boric acid 
with the child's food three times a day, 

Under the designation intestinal dyspepsia, a 
variety of conditions have been described, dependent, 
some on functional or organic disease of the liver and 
panerens, some on acute or chronic intestinal catarrh, 
and some forming really a part of the phenomena of 
gastric indigestion, These last only concern us now. 

The normal course of intestinal digestion will 
necessarily be disturbed when the results of stomach 
digestion are abnormal, and the food is passed on 
from the stomach to the small intestine in an imper- 
fectly prepared state, This may arise simply from 
over-feeding or from admitting into the stomach food 
that cannot be digested there. The dyspepsia of 
infants is often of this character. It may occasionally 
happen, but this is probably very rare, that there 
exists what las been termed an “incontinence of the 
pylorus,” which relaxes too soon and allows of a pre- 
mature e of the food from the stomach into 
the duodenum. It might thus happen that more un- 
digested food found its way into the small intestine 
than could be digested there, and intestinal colic 
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flatulence, and diarrhea might thus be set up, So, 
also, in cases of acid dyspepsia, the chyme passing 
into the small intestine may be 80 excessively acid as 
to destroy or greatly weaken the digestive powers of 
the alkaline bile and pancreatic juice, and so symptoms 
of intestinal indigestion would be aroused. Duodenal 
catarrh and catarrhal jaundice may also thus be 
occasioned. 

But the treatment appropriate to these states is 
obviously that adapted to the amelioration of the 
disturbed gastric functions upon which they are 
dependent, 

The treatment of so-called secondary dys 
Pepsin, associated with cardiac and hepatic disease, 
with chlorosis, scrofula, tuberculosis, gout, rheamatixm, 
and organic nervous affections, will be dealt with 
when we come to consider the treatment of these 
morbid states. 

We may, however, discuss briefly here the treatment 
best suited to those not uncommon forms of dyspepsia 
which are associated with what is termed “nervous 
debility,” and which are often induced by worry and 
anxiety. Many of the symptoms complained of must be 
dealt with on the general principles already laid down, 
but we must not overlook the necessity of applying at 
the same time restorative treatment to the exhausted or 
irritable nervous system. Such cases ure often marvel- 
lously benefited bya course of hydrotherapy associated 
With massage,* or with the application of the continuous 





fassage ie very useful in some cases of atonic dyspepsia. It 
should be applied i the following fasnner: Th | two or 
three hours after a fall meal, should be placed on hin buck with 
the hoad und shoulders raisod, tho thigh Hexed ou the pelvis, the 
mouth # little open, ana froo ‘respiration encouraged, The ply 
tdelan abould begin by tapping or stroking gently and superfically 
‘over the mn of the stomach ; Aturtog these manipulations 
should gradually increaso the amount of pressure employed. ti 
after a longer or shorter tine. according to the sensitivences of the 
Pitiont he is able to Seta knead the stomach, All these 
lations, which should ‘not last longer, than about ten 














should be made in the same direction, i.¢. from the car 
tae eee arene towards the pylorus, The effect 
of this massage is to accolerate the passage of the food into the 











———* 
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galvanic current; change of climate, especially to 
mountain air (the sewside often disagrees with such 
patients), and abundance of out-of-door exercise are 
also of great value. 

Some nervine medicines are also of use. In 
cases chiefly of nervous exhaustion, a pill of a grain 
and a half or 2 grains of valerianate of quinine 
with half a grain of extract of nu vomica, an hour 
before meals three times a day, will be found valuable ; 
and in cases of irritability of the nervous system it 
will sometimes be found better to give 10 or 15 grains 
of ‘bromide of sodium, with half a dram of tincture of 
serpentary in un ounce of caraway water, half an hour 
before lunch and dii 

As the gastric juice secreted by these patients is 
often defective in quality or deficient in quantity, or 
both, it is often advisable to supplement this by the 
administration immediately after food of « digestive 
ferment such asa dram of Benger’s liquor pepticus 
or 6 or 8 grains of good pepsin, with 5 to 10 minims 
of dilute hydrochloric acid, 3 minims of liquor 
strychnine, and 3 minims of tincture of capsicum, in 
an ounce of compound infusion of bitter orange-peel. 

Papain has been advocated as a more reliable 
and more certain digestive ferment than pepsin ; 
we have not, however, able to satiety our. 
selves that it is so. It is the active principle of 
the Carica papaya, or South American melon tree, 




















duodenum and to prevent ite too protonged stay in the stomach, 
and also to eracuate the stomach of any lingering imperfoctly 
digested substances remaining from a previous meal. It further 
rousea the contractility of the muscular coat of the stomach, and 
increasos the secretion of gustric juice, Massage af the stomech 
should be followed by massuge of the intestines for about four or 
fire minutes, to overcome co-existing constipation ; the manipula. 
tion should of course follow the large intestine from cwcum to 
sigmoid flexure. Tho following results have been observed to 
follow this treatment: 4 sense of relief and comfort immediately 
after the adance, the disappearance of the distresing feeling of 
weight and heaviness #0 common, during the digestive process, with 
thes patients, A desire to sleep is often experienced, and the 
hypochondriass from which dyspoptics so often suffer [a greatly 
relieved, 
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‘The papain extracted by Professor Finckler's process 
is considered to be the best. It is said to have the 
advantage over other digestive ferments of acting 
either in an acid, alkaline, or neutral medium, It 
is also stated to be antiseptic in ite action, and to 
exert a local tonie and sedative effect on the 
stomach, 

The dose of papain Finckler is 2 to 5 grains dis- 
solved in half a wineglass of water after meals, 


MODERN GASTRIC METHODS. 


In the preceding chapters we have dealt with the 
treatment of the chief clinical types of gastric dis- 
orders. It would occupy much space, and would be 
of doubtful practical utility, from the point of view 
of clinical therapeutics, to consider the various sub- 
divisions and forms of dyspepsia, as set forth in some 
recent treatises on gastric diseases—such as “Achylia 
Gastrica,” “ Neurasthenia Gastrica,"” “ Hyperchior- 
hydris,” “ Gastro.succorrhaa," ote, ete. ete, We must 
here, as elsewhere, be on our guard against the growth 
of mere phraseology, with which, to our thinking, 
medical science ix already gravely overladen! It 
will be found that the treatment of most of the symp- 
toms corresponding to these names have, in fact, 
been considered in the foregoing pages. 

We must, however, in this place, call attention, 
briefly, to certain methods of investigation and treat- 
ment of gastric maladies which take a more or less 
prominent position, nowadays, in special treatiges on 
these affections These methods have their limited 
uses, but they have also, unhappily, their almost un- 
limited abuses. The introduction and advocacy of 
elaborate technical and mechanical contrivances in 
the treatment of diseases which hitherto have been 
cured without them, is not altogether a matter of 
congratulation. 

Certain measures have been invented with the 
object of testing the efficiency of the functions of the 
stomach: (1) the functions of secretion; (2) the 
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functions of absorption ; (3) the motor functions ; and 
(4) the mechanical functions, 

1. In order to examine whether the tric se 
cretion ix normal or not it is usnal to give the patient 
a “test meal,” and then to withdraw some of the 
contents of the stomach, for detailed examination, a 
certain time after the meal. Several test meals have 
been proposed by different physicians, but the simplest 
and best and the one most generally adopted is the 
test breakfast of Ewald and Bous. It is given in the 
morning, fasting, and consists of one or two rolls of 
bread (about 2 oz.) and a cup of tea or water (8 to 10 
oz). The stomach contents are examined about an 
hour after the meal. They may be obtained either 
by the method of aspiration or expression. In either 
case a soft rubber tube is introduced into the stomach 
in the usual way, and for aspiration a rubber bulb is 
attached to the outer end of the tube, and this bulb is 
first compressed and then released in the ordinary 
manner, and the gastric contents are thus made to flow 
into the bulb.* The expression method, which is con- 
sidered the best and easiest way of obtaining the 
gastric contents, consists in causing the patient to 
exercise pressure upon the stomach by means of his 
abdominal muscles. He first inspires deeply, and then 
compresses his abdominal walls as in the act of 
defecation, The pressure thus exerted on the gastric 
contents expels them through the tube into « suitable 
receptacle held in the patient’s hand. 

Max Einhorn admits that this examination is 
often unpleasant and repugnant to the patient, and 
that some “absolutely refuse to submit to it.” 

To overcome this difficulty he has devised a 
“stomach-bucket"—a small silver capsule (12 e.m. 
long, } c.m. wide), with a lange opening at the top and 
an arch to which a silk thrend is tied, and a knot made 
in it 16 inches from the attachment. The patient is 
made to swallow this bucket with certain precautions 


* Se Max Einborn’s ““Diseares of the Stomach"? (recond 
edition), p. 42. 


—_ 
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—itis allowed to remain about five minutes in the stom- 
ach, and is then withdrawn and its contents examined. 
Some small details have to be attended to in this 
process, which Einhorn describes * He says, “ This 
method seems to be especially adapted to all cases 
where there is suspicion of an ulcer in the stomach, 
and when we desire to avoid the tube. It is alao 
suitable for the general practitioner who does not 
intend to make an exact analysis of the gustric 
contents, but who desires to determine whether there 
exists in them free hydrochloric acid or not.” 

‘The contents are tested first with litmus paper—if 
ae is reddened the contents are acid ; second, with 

per—if this ix turned dfwe it shows the pre- 
ove yas acids ; third, it is tested for the presence 
‘of free hydrochloric acid. For this purpose one drop 
of the contents is mixed thoroughly with one drop of 
Giinzburg’s solutiont in a white porcelain dish, then 
heated over a spirit lamp, when the tluid evaporates. 
If a cherry-red colour uppears, free hydrochloric 
acid is present. 

If the contents of the stomach continue to give this 
reaction when diluted eight to ten times, the amount 
of acidity, it is stated, is probably normal ; if itean be 
diluted to over twelve times and still yields this reaction 
it is probably foo-acid (hyperacidity) ; and if it fails to 
do so when diluted five times or less it contains too 
little acid (subacidity). 

But we must not place too much reliance on these 
inferences. 

The chief value of this examination to the general 
practitioner is the proof it gives of the presence of free 
hydrochloric acid in the stomach contents. A more 
detailed examination of the chemistry of the gastric 
secretion must be left to the pathological chemist, as 
it will require far more time and more analytical skill 
than the general practitioner can possibly have at bis 

* + Discuses of Stomach" (second edition), 7. 64. 

+ This” ree Phioroglucin Test" can be mado by dissoly- 

ing! ug phloroglucin 30 grains, vanillin 15 grains, in 1 ounce of 
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disposal, And we have no hesitation in repeating 
that the value and import of such examination has 
been greatly exaggerated by some specialists! 

2. To test the absorptive functions of the stomach 
it is usual to give 2 or 8 grains of potassium iodide 
(preferably when the stomach is nearly empty) 
enclosed in a gelatine capsule, and to examine for its 
presence in the saliva every minute or two, b 
moixtening a piece of starched paper with the patient's 
saliva and then adding a drop of nitric acid, when if 
iodine is present the characteristic violet or blue 
colour appears on the starch paper. In normal con- 
ditions it takes from eight to fifteen minutes for this 
reaction to appear in the saliva, 

3, To test the motor function of the stomach the 
“best and ensiest way,” according to Einhorn, “is to 
examine this organ, by means of the tube and lavage, 
in the morning, in the fasting condition, after the 
ingestion of a substantial supper on the night previous, 
Normally the stomach is empty, and therefore when 
the organ is found to contain a quantity of food, this 
is the best sign of retarded motion.” 

Ewald has recommended another method, which, 
as Hinhorn rightly states, is by no means absolutely 
reliable. This is the salol test, and is based on the 
property possessed by this drug of brexking up in the 
presence of a weak alkuline fluid into phenol and sali- 
eyic acid, while it is not decomposed in acid solutions. 
The salol, therefore, will not undergo any change in 
the acid contents of the stomach, but on leaving that 
organ and meeting the alkaline juices in the small 
intestine, it splits up into phenol and salicylic acid, 
and the latter entering the blood is eliminated in the 
urine assalicyluric acid, and can be detected therein 
by its producing a violet colour when neutral ferric 
chloride solution is added. 

To apply this test the patient is given two gelatine 
capsules filled with salol (about 7 grains in each) half 
an hour after a slight meal (having emptied his 
Lladder immediately before): he then urinates every 
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half hour for two or three hours. All the specimens 
are then tested with ferric chloride, and we note in 
which the violet colour first appears. Normally it 
should appear in about an hour, but if the motor 
function of the stomach is feeble it may not appear 
for two hours, or even longer. A delicate way of 
applying this test is to moisten a piece of filter paper 
with the urine and then by means of a glass rod to 
place a drop of ferric chloride solution on the middle 
of the moistened paper. The edges of this drop will 
assume a violet colour if the smallest trace of 
salicylurie acid be present. 

4. To test what has been tre enlarge oy 
function of the stomach, i.e. the luced in 
the physical condition of foods by the churning 
motions of the stomach, Kinhorn has devised a con- 
trivance which he terms the “gastrograph.” For an 
account of this apparatus and the mode of applying 
it we must refer to the author's deseription* Of 
this and of the “Hemmoter-Moritz” mothod of 
testing the gastric peristalsis, we have come to the 
conclusion, after much careful consideration, that 
however useful they may be in physiological investi- 
gations, they can never become permanentor profitable 
methods of clinical medicine. They are an outcome of 
excessive specialisation | 

Gaatrodvaphany is the term applied by Einhorn to 
a method of transilluminating the human stomach for 
the purpose of determining its exwect position and size, 
or for ascertaining the existence of temowrs or thicken- 
ings of the anterior wall by their lack of transparency. 
An Edison lamp, fastened at one end of a soft rubber 
tube by means of « small metal mounting, is intro- 
duced into the stomach, and is connected by wires 
with the battery. At some distance from the rubber 
tube is a current interrupter. 

“The patient, in a fasting condition, drinks one or 
two glasses of water; the apparatus, moistened with 

* Max Einhorn’s “ Disoases of the Stomach ** (second edition), 
bis 12 
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water, is then inserted into the stomach and con- 
nected with the battery, The examination is made 
in a perfectly dark room. The stomach transmits the 
electric light through the abdominal walls, and it 
thus becomes visible as a red zone at that place of 
the abdomen which corresponds with the position of 
the stomach. In case the gastric front wall ix ocen- 
ied by a tumour, the latter will not transmit the 
ight, and will be recognisable as a shady spot within 
the red zone of the transilluminated organ.” Max 
Einhorn gives drawings showing the application of 
this method to cases of gastrectasis, gustroptosis, and 
gastric carcinoma.* 

We have already described fully the method of 
lavage of the stomach; we must now refer to a 
method of spraying the stomach suggested by 
Einhorn. Its object, according to its author, is to 
enable us to apply medicines of a toxic or irritating 
character, without risk of producing poisonous effects, 
hy using them in the form of a spray, “by means of 
which large surfaces can be covered with a com- 
paratively small amount of fiuid.” We can thus 
either (a) disinfect the mucous membrane of the 
stomach, or (6) exert an astringent effect, or (c) pro- 
duce analgesia in gastralgia dependent on ulcer, 
cicatrix, or cancer. The apparatus consisis of an 
ordinary spray apparatus in which there is a soft 
Nélaton tube 70 c.m. in length inserted between the 
nozzle and the hard rubber branch proceeding from 
the bottle; within the Nélaton tubing another soft 
tube of thinner calibre connects the inner capillary 
tube with the nozzle. 

It is, of course, only possible to spray the stomach 
in its empty state ; it can only be applied when fast- 
ing or after a preliminary lavage. Einhorn maintains 
that spraying the stomach has proved very useful in 
erosions of the mucous membrane, in cases of chronic 
gastric cafarrk with abundant secretion of mucus, 
and in cases of hypersecretion and hyperacidity. 

* © Dineases af the Stomach " (second edition), p. 37, 
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We have incidentally alluded in preceding pages 
to the use of electricity, applied externally, in 
the treatment of gastric disorders; we must now 
refer again in rather more detail to the application 
of electricity in these affections both externally 
(percutaneously) and internally (‘direct electri- 
sation 

‘The method usually adopted for the external 
application of electricity is to apply one electrode to 

neighbourhood of the spine at about the sixth 
dorsal vertebra on the left side, and the second elec. 
trode to the opigastrium. This mode of applying 
electricity, cantare with general electrisation, has 
been found of much value in treating nervous dys- 
pepsias. It has also been found te produce a more 
ubundant secretion of gastric juice, and to ameliorate 
the motor function of the stomach. 

Kussmaul was one of the first to practise direct 
electrisation of the stomach by introducing one of 
the electrodes into the stomach itself through a 
stomach tube; he treated several patients with 
dilated stomachs in this way. Bardet devised 
another method which was an improvement on Kuss- 
maul's ; but both methods were found, in practice, to 
be very exhausting to the patient. 

Binhorn * has suggested another method which he 
considers avoids much of the inconvenience attending 
the preceding. He uses what he terms a “deglutable 
stomach electrode,” which is constructed on the same 
principle as his stomach bucket. This, containi 
the electrode, is swallowed, and, instead of the sil 
thread, a very fine rubber tube is attached to the 
bucket, through which a very fine, soft, conducting 
wire rans to the battery. 

“The end piece of the electrode consists of a hard 
rubber capsule with many openings. In this capsule 
lies a metallic button, which is connected with the 
wire, The rubber capsule serves to avoid the direct 
contact of the metal with the stomach wall; the 


* “ Diseases of tho Stomach '* (second edition), p. 143, fig, 37. 
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circuit is completed by the water the stomach con- 
tains,” 

For a detailed account of the method of applying, 
by this means, directly to the stomach gastro-faradisa- 
tion and gustro-galvanisation, we must refer to Max 
Einhorn’s work.* He states that he has found the 
method valuable in non-malignant chronic diseases of 
the stomach, especially severe and obstinate gastralgin, 
cases of atonic non-obstructive dilatation of tomach, 
also cases of relaxation of the cardia (eructations) 
and relaxation of pylorus (presence of bile in 
stomach), 

Another instrument: has recently been devised for 
“internal massage” of the stomach by Dr. Fenton B, 
Turck, of Chicago. It is termed the gyromele, or 
revolving sound, and consists of a flexible cable, to 
the end of which is fixed a sponge covering a spiral 
spring ‘The cable passes through a rubber tube, 
which is attached to a revolving apparatus, for the 
purpose of producing revolutions of the sponge. 
Those who are not sceptical as to the fitness and 
value of these mechanical methods of treating the 
long-suffering stomach will find this instrument 
we and deseribed in Gillespie's “Manual of 

odern Gastric Methods,” pp. 132-134. 


ADDITIONAL FORMULA 


To promote appetite (in For chronic dyspepsia with 
atonic dyspepsia). | deflelent gastric secretion, 
ctu cuca, si, B Acidl nitro board 
Piucturwe rhei, 3ijss > ‘Uinuna . 
Tincture noc — furantil | as 
Tincture ges by turbo f 
Tincture surat ad Siv: Denti 
M. f. tinetura,, Two teaspoons 
fuls, in water, a short time bo- 
fore's meal. (Huchard.) 


* “Diseases of Stomach ” (second edition), p. 





‘Chap. VID 
‘To promote appetite in 
dyspepsia, 


three timesaday. (Charteris,) 


In atonic dyspepsia, 

BR Extractinucis vomiem, gr, iv. 
Fixtracti quasabe, gr. x. 
Quinine sulphatis, gr. 31 

M. et di pil. xx. One 
fiesetiner es day aftor net 
Hare.) 


or 
a tear chirate, gr. ae 


igen ager 


ME wt divide fu pal. Zz, 
each meal, (Rare. 


Powder for atonic dyspepsia, 


Bi Sodii bicarbouatis exaiceater, 
re Ye 
ii carbonatis, gr. x. 
els Hl, Wp 
ie, To be taken 
before meals three times u day. 


ad $viij. 
Mf mist. A mae 
Fal to be taken before or dusiag 


Falviconi 88 


lv. To be taken 
vet alg. (Birry} 


Appirionat. ForMULA, 
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Resorcin mixture for acute 
gastritis and dyspepsia, 
Bi Resoreint ( pure white, bisud- 


fimated), Sas, 
Acidi hydtrochloriol puri, ses, 
Syrupi aurantii, sv. 
ae dostilintas ad §vj- 
M, £. mist, One tablespoon- 
ful every two hours 
(Hi Mewche.) 


Por dyspepsia in infants 
‘born before term. 


Ri hyeltoehdore a ailati, 


Prof, Monti, Viewwa.) 
Alkaline powders for acid 
dyspepsia, 


R. Bismuthi subnitratis 
im pondereae las Es 
ME Divide in pult, 222, Ons 
meals. 


to be taken bef: 
(Dujardin-Beaumets.) 


For fiatulent dyspepsia. 
WK Tincturw cardamomi_ com 
posit, sir. 
‘Tincture xingiberia, ‘jem. 
Spiritus ammonia: aromatic, 


Spiritus chloroformi, 
Acid hydroeyanie' atl, 


ma 
Aqui as ad yj. 
Mf, mint, A tablespoonful 
oveasionally, (Oharteris,) 


For obstinate flatulence with 


Be Argenti nit 
Extracti nu 
Extracti lupali, gp 
M. et divide in pal 
thrice 'a day, iz. 
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Asa eked in flatulent 
eases 


i 
Magneaim pony ee 
qohwoaleivenerth 


M. et divide in puly, (or 
cachets), xx. Ono at the bogin- 
ning of each meal, 

(H, Huchard.) 


RB ue 
Sati 





Fleiner's treatment of 
byperchlohydria. 

24 to 5 dmchme of bismuth 
subnitrate suspended in water, 
and given through the awo- 
phageal tube, when the 
stomach is cmpty, before 
brvakfast, for 20 to 25 daya, 


Drops for flatulent 


dyspepsia. 
B Chloroformi, mal, ad Ixxx. 
Tincture 








‘Tincture nucis vomion, sv. 

‘Tincturw gentinnm, sij. 

M. Take ten to twenty drops 
in a little water, at feast o 
quarter of an hour befory a 
meal. (UL. Huchard.) 
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For flatulent dyspepsia with 
Be Hydrargyri perchloridi, gr. 


Stryehainm Ree grede 
Creasoti, m. 
Mf pil! Te tan bor, 
hetwoon, or after meals. 
‘(CBroadbewt,) 


Te Sodii sulphitin, gr. ¥ add x. 
Sodli bicarbonatis, gr. 





‘Tinetuew —nucia' vomicm, 
A oad 8 
jue ad §). 

Mt haus To be taken 

between meals. (Jiroadbent.} 


Pulls tor flatulent 4) 
RB Asafontidn, gr. a 
Pulv. thei,’ gr. xij. 
OL cajupati, my; 
Extract anthems ge, xij 
M. ot divide in pil. xij. 
or two to be taken at gad 


Tonic and antacid 
dyspepsia of the “tou, 


Be ‘a oe ammonim, mixxx, 















Taf chirate od 

‘M. ft. mist, ‘Two tables 
fals twice or thrice daily 
hour before meals. 
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CHAPTER: VIIL 


DISRASES OF THE INTRSTINES—THR TREATMENT OF 
ENTERALGIA OR COLIC, 


Chrvcees—Trritat Fecal Coneretions—Worms—Gall- 
ues inpesenel Gus Catharti Druge—Expesure to 


—Neuroail and Rotlex Case—Load—Hyxterin—Synyi- 
foma and Dingnostio Signs. Indications for Trentment— 
Koliot of Pain Opium -Huemata—Exterial Applications 


ara tives—Castor Oil—Calomel—Hypodarmic Injection 
forphine and Atropine=Use of ” Belladonna—Gouty 
Gases Hkalies and Colchicum—Colie én Jufinels—Antacida, 
Carmioatires, and Purgatires—Bromide of Potassium—Lime 
Water—Treatment of Rhewmatic aud Mysterical Forms— 
Creasote and Thymol in Habitual Colic—Message—Quinine 
in Malarial C; Milk Diet-Neuraigic Cases Galvanism 
Arsenic lerianate of Zinc—Warm Clothing —Lead Colic 
Sind Plumbism—Sources of Lavd Intoxiostion— Sym wos 
Treatment Tf and Remedial—Aperient 
—Castor Oil— Opium — Enemata— Belladonna — Potassium 
Todide—Bleetricity. Additional Formuhw. 


By enteratgia, or colic, is meant all those painfe 
affections of the walls of the intestines which are not 
caused by inflammation or by any structural changes 
in them. It is an affection of the sensory nerves 
of the intestine, analogous to gastralgia, or to the 
neuralgic affections of other sensory nerves. Tt must, 
however, be remembered that the same cuuse which 
excites a colic may, if it is not removed, produce 
inflammation. 

Enteralgia is not a disease or pathological entity, 
but rather a group of symptoms of a more or less 
definite character. 

As to the causes of enteralgia, they may be of 
two kinds—first, those which act’ by setting up 
irritation of the peripheral ends of the sensory nerves, 
i.e. causes acting within the intestinal canal itself ; and 
secondly, causes acting on the sympathetic nerve trunks 
passing to the intestine, either through reflex exeite- 
ment, ov through physical change in those nerves, 
as ¢g. inflammatory thickening of their sheaths, or 
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any other change which produces an abnormal irri- 
tability in them. ~ 

A frequent cause of colic is the presence of 
some irritating substance in the intestine, as indi- 

tible or poisonous articles of food, or mechanical 
distension as from the passage of gall-stones, of hard 
fwcal concretions, of masses of intestinal worms (colica 
verminosa). The distension of the bowel by frecal 
impaction (colica stercoracea) may cause great irrita- 
tion of the intestinal nerves from pressure on them. 
The retention of gas (colica flatulenta) from constipa- 
tion is a common cause of colic, “the enclosed 
between an impacted fwcal mass below and a 
descending mass of feces above gradually distends this 
cireumse portion of bowel and excites severe 
pains, which, however, disappear as soon as the flatus 
escapes.”* Flatulent colic is, however, more frequently 

juced by undigested fermenting ingesta, especially 
in infants ; such articles of food, undergoing abnormal 
decomposition, produce flatulent distension of the 
bowel and traction upon the intestinal nerves. Mere 
excess of otherwise wholesome food may cause colic ; 
or the habitual use of food containing some coarse, 
indigestible particles, as we have seon happen from 
the long-continued use of coarse brown bread, Some 
cathartic medicines, such as “senna,” are known to 
cause colicky pains. 

Exposure to cold is a common cause of colic 
(colica rheumatica). It is difficult to understand 
precisely how this acts—probably in the same way as 
when an ordinary rheumatic myalgia or neuralgia is 
producod. It is probably either a reflex phenomenon 
excited through the impression of cold on the 
peripheral nerves, or it is caused by the retention in 
the blood of excrementitious substances which ought, 
ordinarily, to be eliminated by the skin, the excretory 
function of which has been suddenly arrested by the 
chill. 

2 . wen's * Cyclopmdia of Practical Medi- 
oo ie. n's ** Cyolopasdia 
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A morbid state of the sympathetic nerve trunks, 
ov of their central connections, appears, in other 
cases, to be the cause of enteralgia, as in those rare 
instances of attacks of colic associated with dis- 
ease of the spinal cord, or those connected with 
uterine, ovarian, renal, and other visceral affecti 
Lead colic seems to be, to a great extent, of this kind, 
as distinet anatomical changes have been found in the 
ganglion and nerve trunks of the sympathetic in acute 
cases. 

Hysteria, the parent of many forms of neuralgia, 
is also @ cause of intestinal neuralgia. 

The symptoms of enteralgia vary very greatly in 
intensity, the pain being in some cases but slight, and 
in others so severe as to be almost unbearable, The 
attack will sometimes come on quite suddenly, at other 
times it muy be preceded by nausea, slight griping 
pains, and flatulent commotion. The pain is usually 
most severe in the umbilical region, from which it may 
mdiate into the flanks und groing Firm pressure 
with the hand seems generally to afford a little relief ; 
sometimes, however, this cannot be borne, When 
the pain is severe, it is accompanied with great rest- 
lessnesa, a pinched and anxious countenance ; beads 
of cold sweat stand out on the forehead, with 
cold extremities, a slow and small pulse, and great 
general depression, ‘The abdominal muscles are hard 
and tense, and participate in the spasm. By placing 
the hand on the abdomen spasmodic contraction of 
the intestines may be distinguished in some parts and 
flatulent distension in others. The attacks of pain are 
sometimes periodic; they are apt to cense suddenly, 
with a fecling of complete relief. This often occurs 
on the discharge of feces or flatus from the bowels, 
Usually there is constipation. Other symptoms 
which may accompany the attacks of intestinal pain 
are vomiting, hiccough, dyspnea, desire to micturate, 
giddiness, faintness, and, in young children, sometimes 
convulsions. In infants these attacks cause great reat- 
lessness, constant crying, and retraction of the limbe. 
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Tt is important to be able to distinguish the pain 
of colic from that of inflammatory affections of the 
intestinal mucous membrane and from disease of the 
appendix. his is not usually difficult; the sudden 
onset of severe pain, the absence of febrile symptoms, 
the relief afforded to the pain by firm pressure, the 
sudden disappearance of the pain on the escape of 
gas or the passage of a motion, and the history of 
previous attacks, will usually enable us to arrive at a 
correct diagnosis. 

Tn searching for further indications for trent- 
ment we should note whether the attack has been 
preceded by vomiting of indigestible food, or by 
obstinate constipation, or if there is evidence of the 
presence of nodular masses of indurated feces in the 
course of the large intestine; if-there is much ab- 
dominal distension and commotion from locked-up 
flatus; if worms have been passed, or symptoms have 
been complained of pointing to their presence. 

The rheumatic nature of such an attack may 
bo inferred when it has occurred directly after 
exposure to chill, and from the absence of other 
causes. 

From commencing peritonitis it may be diffeult 
sometimes to separate it, especially in hysterical 
women; but the absence of thirst and fever, and the 
fact that deep pressure is not more painful than light 
superficial pressure, and the position of the patient, 
the legs being drawn up and the body kept still in 
peritonitis, whereas there iz often much twisting 
about of the body in colic, will usually serve to 
distinguish between them. 

It is necessary to sec that there ix no hernia or 
other evidence of organic obstraction. 

If the colic is due to tead poisoning, the history 
will usually disclose this. The long-continued obsti- 
nate constipation, the presence of a blue line on the 
gums, the loss of power of the extensor muscles of 
the wrist, the scanty urine, and general dyscrasia 
are sufficiently characteristic, 
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With these preliminary considerations we may 
pass on to the treatment of enteralgia. 

The pain of colic can almost always be relieved 
by opium, and it ix to this drug the practitioner 
usually at first resorts, This is not, however, altonye 
commendable, It must be remembered that opism 
tends to arrest the intestinal secretions, and espe- 
cially the outflow of bile; it lessens peristaltic 
sotion (one reason, indeed, for giving it), even to the 
extent, if it ix pushed in large doses, of paralysing the 
souscular coat of the bowel. So that while it relieves 
the pain it does not remove the cause of the colic, 
which may be, and frequently is, the presence of 
offending ingesta or of old fweulent accumulations in 
the intestin 

Tt is far better and safer practice, unless we have 
good reason to know that there are no, offending 
substances or fieculent accumulations in the intestine, 
to administer at once a large enema of warm soap and 
water (from 1 to 2 pints), with which we should mix 
1 or 2 tablespoonfuls of castor oil, and, in cases of 
flatulent distension, a tablespoonful of spirits of 
turpentine. If the first cnema comes away without 
affording much relief, another should be given after 
half an hour. At the same time a hot flannel or 
linseed poultice sprinkled with laudanum may be 
applied to the abdomen, or the surface of the abdomen 
may be rubbed with opium or belladonna liniment, 
and at the same time gently kneaded with the warm 
hand in the direction and along the course of the large 
intestine. There is not the same objection to the 
external use of opium as there is to its internal 
administration. If the enema, repeated two or three 
times, fails to relieve, we may conclude that the 
large intestine does not contain any fecal accumula 
tion, an inference which would be corroborated by 
percussion 0 the cacum and colo 
we should give some mild cathartic 
sitch as a tableapoonful of castor oil, “or, if th 

jected by vomiting, 4 or 5 grains of calomel may be 
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thrown on the toingaeiies and if the pain is still severe, a 
sinall dose of morphine (} or } grain) combined with 
it; or 5 or 10 minims of the liquor opii sedativus may 
be added to the castor oil, and this dose may be 
repeated after two hours if necessary. 

If the pain is so severe as to point to stent 
spasmodic contraction of the small intestine or to 
some intrinsic lesion of the intestinal nerves, it may 
be advisable to administer hypodermically 4th to 4rd 
of a geain of morphine with ;}9th to y'gth of a grain 
of atropine. 

‘The use of opium is chiefly valuable for tall 
intestinal spasm, and when it does this it may actuall 
promote and assist the action of aperients on the 
intestine, It is not, therefore, to this rational use “ft 
opium that we object, but to the routine and excessive 
use of this drag, which we believe not unfrequently 
converts a comparatively unimportant colic into « 
serious case of obstruction, by paralysing the ab: 
dominal walls, Tt is best, therefore, to cure an 
attack of colic without opium, if possible, and in that 
case the cure (with evacuants) will be speedy and 
complete, 

Tt has been objected that aperients in these cases 
are apt to increase intestinal spasms, especially if given 
alone, but this objection cannot apply to enemata, with 
which the treatment of these cases should always be 
begun. 

In cases where there is great intolerance of 
pain, one initial dose of opium (or a hypodermic 

‘tion of morphia) may be given at the same 
ne that efforts are made to evacuate the bowels by 
enemata. 

There ix not the same objection to the use of 
belladonna and atropine in these cases as there is to 
that of opium and morphine; there is reason to 
believe that atropine lessens or removes the irritability 
of the intestinal nerves, and so relieves intestinal 








spasm as completely as pent without locking up the + 


contents of the bowel and arresting biliary and other 





a 
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fhtestinal secretions, as opium does. We may, there- 
hd esta warm carminative mixture containing 


such as — 


At the same time we should give enemata. Or 
we may at ee give gigth of a grain of atropine 
h; i i 
In cases which appear to be of a gouty nature, 
i4, occurring in persons who are known to be the 
Eris of gouty manifestations, we must give warm 
licines and an aperient pill with colchicum 
ee night for a few nights, as the setlea = 

HY Ammonii carbonatis a gr. xl. 

Sodli bicarbonatis ‘ i. ae. Lexx, 
firitus chloroform: “a Bij. 
icture aingiberis i" 3 

Aquw cinpamumi “ad grip. 

Misce, fiat misturs. Two tablespoonfuls with one of hot 
wutor overy three or four hours, 

W Retracticolchicl aaa 

Pilolw rhui composi Cree 

Fiat pla Me be taken every night, 

In infancy the colic is very frequently caused by 
unduly Gritating acid cones of the intestine 
from S eoread decomposition of food, and this is 
accompanied with painful distension of the intes- 
tines with fatus. Such cases are best relieved by an 
antacid aperiont and carminative mixture such as tho 
following :— 

Pulveria thei oompositay we Bh 

¥ Spinto smn es ae Mn, 
sturw cardamom oman Sit 

Spiritus ehlorofermi ae 

“m 


Aque carui 
Misce, fist misturm. A tosspoonful or two according to age” 
every hour until reliored, 
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Tf there is decided constipation, a dram or two of 
castor oil may be given or a grain of calomel may be 
thrown on the tongue and washed down with the first 
dose of the above mixture; and if there seems to be 
much painful spasmodic contraction of the intestine, 
half a grain or a grain, according to the age of the 
child, of compound ipecucuanha powder should be 
mixed with the calomel ; that would be gyth or 
of w grain of opium. If there should be a difficulty 
in getting the child to take medicine by the mouth, a 
clyster containing an emulsion of castor oil and a 
little oil of rue should be thrown up into the bowel, 
‘The following is a suitable formula >— 





¥ Olol ricini = Shad 3iij.” 
Olek rut... a oo mi 
Potasati carbonatis ge. 
Aquas ad $i 


* According to the nge of the child, 


This must be given with a rather long tube, or it 
may not be retained. Tf, after free evacuation of the 
bowels, there is still pain and distress, 1 or 2 minims 
of tincture of opium (if the child is over six months) 
may be given in 1 or 2 ounces of starch emulsion as 
an enema. 

Ringer speaks of a form of colie in young children 
which is only relieved by bromide of potassium ; 
the belly is retracted and hard, or the intestines 
‘at one spot are visible, contracted into a hard lump, 
the size of a small orange,” which can be felt “travel- 
ling from one part of the intestine to another.” These 
attacks are, he says, “ unconnected with constipation, 
diarrhea, or flatolence.” They cause * excruciating 
pain,” and are sometimes ‘associated with a ehronie 
aphthous condition of the mouth.” ‘Two to five graing 
of bromide of potassium or sodium may be given every 
hour in a dram of dill-water. 

In colic in suckling children caused by the indi- 
gestion of milk, lime water with which a few grains 
of calcined magnesia have been mixed should be 
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given after suckling to prevent the coagulation of the 
milk, 

Tn attacks of colic due to chil, or of « rheumatic 
nature, hot applications to the surface of the abdomen 
are most useful, hot flannels sprinkled with turpentine 
or hot linseed-meal or bran poultices, after friction 
with opium or belladonna liniment. Warm drinks 
are also useful to promote diaphoresis, such as a 
breakfast-cupful of gruel, with a tablespoonful of 
brandy, A full dose of Dover's powdes, 10 to 15 
grains, should be given at bed-time, and some mild 
saline aperient the next morning, such. as sodium 
sulphate or phosphate, one or two teaspoonfuls, in 
half a tumblerful of hot water every hour until the 
bowels are relieved. A flannel band should be 
always worn round the abdomen to prevent. re- 
currences of the attack, In chronic casea of this 
kind jodide of potassium or salicine may be found 
aseful, 

In hysterical cases, usually attended with great 
flatulent distension, antispasmodic enemata are very 
serviceable, in combination with aperients. Four 
ounces of the enema asafatida may be mixed with 
4 ounces of the enema aloes and 4 ounces of warm 
soap and water, and administered with a long tube; 
or an enema may he made with 5 minims of oi! of 
rue mixed with 2 drams of ammoniated tincture of 
alerian, and then added to 10 ounces of warm 
infusion of valerian. One or two drops of cajuput 
cil on a lump of sugar may be taken internally to 
relieve flatulence. Five grains of the aloes and asa- 
fostida pill may begiven night and morning ; or better 
still, « pill containing 14 grain of powdered aloes, 
1 grain of asafetida, 1 minim of oil of cloves, and a 
grain of powdered soap, 

If we have evidence that the colic is caused by 
intestinal worms, we must give the remedies 
necessary for their displacement, 

One of the best remedies for slight but Aatitual 
flatulent colic is creasote or menthol ; either of these 


a 
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remedies given immediately or soon after food prevents 
undue fermentation and development of gus. Half a 
minim of creasote or 1 grain of menthol may be made 
into a pill with 2 grains of powdered rhubarb and. 
1 of and taken after each meal. Abdominal 
massage is also useful in these cases, In cases that can 
be distinetly traced to malarial influence quinine in 
full doses must be given ; or arsenic if quinine cannot 
be tolerated. 

A strict milk diet will cure some obstinate cases 
hy removing all possible sources of irritation from 
imperfect digestion of food. 

In the purely meuraligic cases more difficulty 
will be encountered in obtaining speedy relief. The 
anodyne remedies already mentioned will, in most 
cases, afford temporary relief, but for permanent 
cure we shall probably be obliged to have recourse 
to other means, 

The general indications for treatment applying 
to other forms of neuralgia will apply in 
cases also, Galvanism has proved very useful, and 
is highly commended by Leube, especially for the 
relief of meteoriam. Arsenic has been strongly 
recommended, especially by Clifford Allbutt, in the 
treatment of neuralgic colic, In some exceptional 
cases, when the flatulent distension has been extreme, 
good results have followed puncture of the dis- 
tended colon with « fine trocar, or with an exploring 
needle. 

Valerianate of zinc, 1 grain three times a day, has 
proved useful in enteralgia arising reflexly in connec- 
tion with uterine disease. 

Persons prone to attacks of colic should be particu- 
larly observant in their diet, and carefully avoid those 
articles of food which appear to predixpose to the 
attack, They should also clothe warmly, and wear a 
flannel belt round the abdomen; they should avoid 
sedentary habits, ax well as any great fatigue or 
exhausting efforts, bodily or mental, and they should 
never suffer the bowels to become constipated. 
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‘The management of cases of lead colic requires 


consideration, 

Although lead colic as well aa other symptoms of 
lead poisoning occur incidentally and occasionally 
from the introduction of lead compounds into the 
body in water, food, alcoholic beverages, hair dyes, 
snuff, ete. yet it is chiefly amongst the workers in 
lead factories that its severe characteristic forms are 
#0 frequently encountered. Plumbers and painters, 
also, from the areas Oe their occupations of coming 
much into contact with lead, are prone to suffer from 
plumbism. Whenever we encounter the symptoms of 
lead poisoning, in others than those who are known to 
be brought into contact with this metal, or its com- 
pounds, in their occupation, it ix necessary to make a 
very close inquiry—first, into the source of their 
water supply, Set if this is found free from all pos- 
sible contamination, secondly, into all the sources 
and modes of preparation of all the articles of food 
and drink consumed. Wine, cider, sour milk, beer, 

inger-beer, lemonade, hair dyes strongly impregnated 
Sy lead, have all, at linia Dae found ipa rise 
to lead colic. Flour, bread, and cakes have also 
been found to contain lead, and to give rise to 
plumbism. 

The symptoms of acute lead colic are thus de- 
seribed by Oliver * :— 

“The patient is suddenly seized with an acute 
pain in the abdomen. Confined to the region of the 
umbilicus, sometimes a little above it, but more fre 
quently to the left, the pain is either of a twisting 
or grinding nature, or it creates a sense of weight 
and constriction. These pains are simply excruciating. 
Sometimes the patient receives relief from pressure, 
sometimes from warmth; at other times he is unable 
to be touched. The colic subsides, only to recur in 

xysms, and with a tendency to nocturnal exacer- 
eae Generally, after the acuteness of the pain 

* “Lead Poisoning in Ite Acute and Chronic Form." Young 
J, Pentland, 1891, 
is 
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has subsided, nausea, retching, or vomiting of a thin, 
greenish liquid occurs, accomplished with difficulty, 
and accompanied by restlessness. The secretion of 
the urine is diminished, and the pulse is hard and 
slow. In such a case under treatment, the pain, 
gradually subsiding in severity, keeps returning in 
milder and milder paroxysms ; the vomiting abates, 
the bowels yield to purgatives, the spirits improve. 
In a few days the patient is convalescent.” Together 
with these painful abdominal symptoms we observe 
other general symptoms of p/umbism—pallor and 
sallowness of the complexion with anwmia, pinched 
features, a small, rapid pulse, a characteristic blue line 
on the gums, a metallic taste in the mouth, headache, 
weakness in the limbs, sometimes extreme wasting of 
the extensor muscles of the hands and “dropped 
wrists,” loss of appetite, and most obstinate constipa- 
tion. With other symptoms of plumbism we are not 
at present concerned, 

The treatment of lead colic may be prophy- 
lnctic or remedial. For the former purpose we should 
carefully see that in the storage and conveyance of 
drinking water it should come into contact not at all, 
or as little as possible, with the metal lead, nor should 
any ordinary foods or beverages be stored up or 
wrapped in leaden receptacles or envelopes. When 
it has been found impracticable to prevent altogether 
the contact of drinking water with lead, the addition 
of carbonate of lime in the proportion of 2 grains to 
the gullon causes a protective coating to form on the 
interior of the pipe, and the risk of lead poisoning ia 
thus greatly diminished, or wholly prevented. Silica 
acts in the same way. Persons employed in lead 
factories should be regularly examined for symptoms 
of plumbism, and when any of these are detected 
those persons ghould at once be suspended from work. 
‘As in white lead works the powder enters the body 
commonly by inhalation through the respiratory 
organs, or from want of cleanliness in feeding, the 
vowder collecting on the hands being conveyed with the 
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food into the mouth, obvious precautionary measures 
fare to inaist on the operatives wearing suitable 
respirators, and bathing the body, and especially 

carefully washing tho hands before taking food. Sul- 
phuric acid lemonade, a drink acidulated with sul- 
phuric acid, and sweetened with sugar, or a drink of 
sulphate of magnesia (!), acidulated with sulphuric 
acid, is kept in most lead factories, and the workers 
are encouraged to drink it in the belief that any 
soluble compounds of lead that might reach the 
stomach would be thus converted into the insoluble 
sulphate, and so be rendered harmless. Such drinks 
certainly have « preventive influence, but the 
workers cannot be induced to drink them as freely as 
desirable, This can readily be understood if the 
bitter and unpleasant sulphate of magnesia is added 
to them. 

Oliver * considers “that no man or woman 
should be allowed to begin the toil of the day 
without having had a substantial meal, experience 
and experimental investigation having shown that 
during the process of digestion little or no lead is 
dissolved and absorbed.” He also thinks that “ total 
abstinence is a physiological necessity” to lead 
workers. 

The medicinal treatment must correspond to 
the following indications :—(1) To relieve the con- 
stipation and pain ; (2) to promote the elimination of 
the lead from the body. In response to the first 
indication, it is usual to give the aperient sulphates 
in combination with sulphuric acid, for not only do 
they, as purgatives, relieve the constipation, but as 
sulphates they precipitate any soluble salts of lead 
there may be in the intestinal canal in the form of 
the insoluble sulphate, Castor oil also may be given, 
bat the sulphates are preferable. Should the pain be 
very severe, a hypodermic injection of morphine 
G grain) and atropine (,\ grain) may at the same 
time be given; or an opiate and belladonna liniment 

Op. cite 
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(lin, opii, lin. belladonns, 44 4 ounce) may be rubbed 
ES freely round the navel, or a large warm enema of 

an Ment water, one or two pints, may be given, 
with which 1 ounce of castor oil, } an ounce of 
turpentine, and 20 minims of laudanum should be 
mixed. 

The following mixture of aperient sulphates may 
be prescribed :— 


Ky Magnoail sulphatis 
Sodii sulphatis 
ili sulphuriei aromaticl 











¥ 
cinnamomi t,t) “nd xij. 
Misco, fat misturs. Four tablospoonfals every hour until 
tho bowels are completely relieved, 


The action of this mixture should be aided by 
large enemata if necessary, The aperient doses may 
be repeated as required. 

Belladonna has been found very efficacious in 
the relief of lead colic by some physicians. Small 
doses (} to } grain of the extract) should be given 
frequently, every hour or half-hour, and the doses 
should be increased until the full physiological effect 
of the drug is established. 

Rectal injections of ether vapour have been found 
useful in lead colic. An indin-rubber tube ix passed 
into the rectum and connected with a flask containing 
ether, which is placed in hot water, Relic? is 
usually obtained after the Ma ed of about 15 minima 
of ether has passed into the bowel, A dose of castor 
oil should then be given. 

To fulfil the second indication, viz. to procure the 
elimination of the poison, potassium iodide must 
be given, This salt forms a soluble compound with 
the lead deposited in the tissues, which is then re- 
absorbed into the blood, and eliminated by the kidneys. 
The presence of lead in the urine may be detected 
soon after the administration of the iodide, Tt may 
be combined with sulphate of magnesia, 
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‘The following is an excellent formula, to be pre- 
scribed after the relief of the severe colic :— 
Fy Stoqnedl alphatia hea 
sul . 
‘Tyaciurw naeis vor + 
Aquw cinnamomi ... iy Sriij. 
Misos, fiat mistura. ‘Two tablespoonfuls night and early morning, 
So rapid is the solvent action of the iodide in many 
cases that Oliver calls attention to a certain amount 
of risk attending its use when there is a large 
amount of lead deposited in the tissues ; he has known 
the general symptoms of plumbiam to increase under 
its influence, and sudden death to occur, “due in 
great measure to the rapid entrance into the blood of 
‘a large amount of soluble lead sult.” Caution must, 
be observed in its uxe, 





ADDITIONAL FORMULA. 


a Por colic. Enema for flatwlent colic, 
B Pulveria rhei, sex, Bi Olei terebinthini, 83. 
‘Finctarw thel, sje Earneaghiren 
Magnosii carbonatia, 5). Decocti ‘wordei vad hsx. 
Tinpen cp se M. f.cnema. —(Jfeoper,) 
‘ituswenthw piperite, 





Aqui ad §vj. "| Aporiont draught for colic, 
M, f. mit, “A tablespoontal | B Olef ricinl, svj. 
three times day, (Juphey.) | ‘Tincturm thet, sf. 


‘Tinetarw opii, "xij, 
hedge oder daen ceased 3, 
B Bpiritas chloroform) M.f-haust. ‘To bo taken im- 
ctures osrdamomi f= | mediately. (Whitla.) 
M. ft. mist, A teaspoonful 
‘every half-hour in water, For fiatulent colic in 
(Bartholow:) ‘women. 
Por the pain of colic. 8 Spiritus ammonia aromatici, 


oratormi, Biff. 
. Storia Matis Be ju. Spins chloroform, sj 
Dieta guite ie cur aingibery 9) 
Oled menthie piperite, gutta ‘Tinoturw bolladonnm, sje, 





a ‘Aqui. menthie piperitar ad 
Grad aceon saa si Mf sulk, ‘Two fablespoon- 
put ae . ft. miat, ‘Two 
Pye yes fula overy four hours, 


for a dows, ) (Therap. Gas.) 
. 





198 
Por colic and restlessness 
im infant 





A teaspoonful every ha’. 
hour until relieved. 


Draught for flatulent colic 
‘with constipation. 
B Olei cajuputi, iv. 
Snochari albiy gr. x 
(Ture et ndde) 
‘Tincture Jalapey, 3) 
Decoeti aloes eomporiti ad 


Sirs. 
Mf haust, 
For colic from impacted 
freces, 


K Strychninw, gr. j. 
Extract! beligionae, gr. iij. 
Podophyllin, ge. iv, 
Palveris fori sulphatis, 
ar. x, 
Aloos, socotrinm, gr. xx. 
Syrupi, quantum sufficint. 
( et divide in pil, xx, One 
overy ¢ight hours, 
(Montgomery.) 
For infantile colic, 

A Magnes carbonatis, gr. xx+ 
Syrupi xingiberis, siij. 
Spiritus chloroformi, mx. 
Aqum anothi ad $i. 

‘M. £. mist. A tenspoonful 
every hour if necessary, 


For severe colic in infants, 
R Tincturw casoarilloe, mx, 
‘Tinctune krumerim, "x. 
Olel anthomidis,guttm jai {j, 
Syrupi simplicis, sijes, 
Aqui ad sij. 








A teaxpoonful 
every two hours, 

(Prof. Widerhofer, Vienna.) 

Enema aloos, 

B Aloos, 40 grains, 

Carbonate of potassium, 

15 grains. 
Mucilage of starch, 10 oz. 


‘Mix for one enema, 


Menican Teearuenr. 





(Part f. 
Mixture for infantile colic, 
B Spiritus ammoniw fostidi, 
mx, 
Olei anini, miv. 
‘Tincturw opil, Mil 
‘Maunesii carbonat 
Pulvors shel gr. x. 
s sit bo 
‘oeeatiatie 
M. f. mist. One or two tea- 
spoonfuls every three hours, 
(Brereton) 
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Alum mixture for lead colic. 
B Aluminis, sij. £ 

‘Acidi sulphuriei diluti, 3f. 

Syrupi limonis, 3). 

‘Aquiv ad giv, 

M. f. mist, A tablespoonful 
every hour or two. (Bartholow.) 








For the constipation of lead 
colic, 


Bi Mngnesii sulphatis, 3. 
Acidi sulphurici diluti, 5j. 
Aqui ad giv, 

M, f. mist, A tablospoonfal 
covery three hours, (Bartholow.) 


Mixture for flatulent colic. 


B Magnesii lovin, 508 
Ole: cajuputi, a, 
Spiritusammoniw aromaticl, 

Ht 


‘Tincturw cardamomi com= 
ponitwe, Siv. 
Agu ad vj. 

M, f. mist. One or two 
tablispoonfuls for a dose (one 
or two teaspoonfula for @ 
child), 





Enema asafotide, 
B Avafostidm, 30 graing, 

Dintilled water, 4 oa. 

Rub tho naafortida with the 
water, added gradually 10 ax to 
form an emulsion, for one 
enena, 
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CHAPTER IX. 


DISEASES OF THE INTESTINE—THE TREATMENT OF 
HABITUAL CONSTIPATION. 


Ceuves—Faulty Dictetic Habite—Insufficiont Ingestion of Water 
=Defeotive Seoretion of Bile—Loss of Muscular Tone in the 
Intestinal Walls—Nogligence to solicit Action of Bowels, 
Symptoms—Dyapeptic Troubles—Hendache—Defective Nutri- 
tion-—Depression of Spirite—Restloasnes—Presure Symptoms 
—Circulatory and Neurosal Disturbances—Treatinent— Luli 
cationy-(1) Dietetic—Water~Fresh Vegetables and Fruite— 
Oatmeal, cto.—Fats and Oils—Grapes—Linseod—[2) Hryi~ 
mrnat—Fxorcive—Gymunstica—Marsage—Cold Affusions and 
local Douches~Electricity—Abdominal Belt—(3) Medicina? 
—Suline and other Purgatives—Euomata—Mechanical Re= 
moval of Indurated Masses—Glycerine Injections—Chola~ 

rues — Calomuel — Podophy! Pills — Bitter 

‘aters— Carlsbad Salty—Courses of Mineral Water— 
Hydrotherapy — Belladonna —Opinm—Nux Yomica “and 
‘Ponies, Additional Formulm, 

















Coxstiparion, for our present purpose, must be 
regarded simply as an abnormally prolonged retention 
of the feces, or their habitual expulsion with diffi- 
culty and in defective quantity ; and this is usually 
accompanied by more or leas disturbance of the 
general health, 

In considering the causes of habitual consti- 
pation with a view to its successful treatment, we 
must, in the first place, point out how often it depends 
on faulty dietetic habits, especially in the addiction 
to too highly concentrated foods, and to the too 
sparing use of water. A diet composed almost 
exclusively of easily digested animal food will leave 
but little waste as a result of its digestion, and so 
produce constipation by not supplying that stimulus 
to the nerves of the intestinal mucous membrane 
which a normal amount of indigestible residue would 
do. Constipation may also follow the use of articles 
of food leaving too highly stimulating a residue, 
the repeated contact of which finally exhausts 
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the excitability of the intestinal walls. Often too 
dry a dict may be the cause of constipation; the 
water taken being in insufficiont quantity to keep the 
contents of the intestinal canal in a fluid, semi-fluid, 
or soft condition ; the freer also the supply of water 
to the blood the more abundant and fluid the ine 
testinal secretions are likely to whereas a 
defective supply of water will naturally diminish the 
amount of the fluid secreted by the intestinal glands, 
A comparatively dry condition of the intestinal canal 
is thus induced, and the progress of the residue of the 
food along it is thereby retarded, 

The same result will follow the excessive loss of 
fluid through the skin, kidneys, or lungs, if this loss 
be not compensated for by an adequate increase in 
the water ingested. Excessive muscular exertion, or 
exercise, in persons disposed to perspire freely, may 
thus contribute to the constipated habit, and we must 
bear this in mind when prescribing exercise for its 
cure, or in ordering Turkish baths. Diabetes, and 
certain nervous states, attended with an excessive flow 
of urine, hyper-lactation causing a loss of water from 
the blood through the mammary glands, and feverish 
states, which increase both cutaneous and pulmonai 
transpiration, as well as lessen intestinal secretion, all 
tend to produce constipation. 

An exclusive milk diet, as well as so-called 
“fasting” cures, causes constipation by leaving an 
insufficient residue to excite intestinal peristalsis, 
Too great uniformity in dict will tend to have the 
same effect by leading to diminished sensibility of the 
intestinal canal. 

Secondly : Deficiency of the intestinal secretions— 
of bile and intestinal juices, irrespective of dietetic 
habits, may cause habitual constipation, In many 
persons there would seem to be a constitutional ten- 
deney to defective secretion of bile and the intestinal 
juices, just as in others there is a tendency for the 
cutaneous secretion to be defective. 

Thirdly ; Chronic constipation may be due to a 
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want of tone, a loss of muscular propulsive power in 
the intestinal walls, either from defective nutrition, or- 
imperfect innervation, or from intrinsic structural 
ch Under this head we include the cases 
which depend on bodily inactivity and insuflicient 
exercise in the open air, associated with sedentary 
habits, or too exclusively intellectual occupations, or 
from whatever other cause, Hysterical, anwmic, and 
hypochondriacal states, although often, to some extent, 

fecta of constipation, may also contribute to cause 

is state by the defective innervation and nutrition 
of the muscular system generally which they induce. 
We may also here include those cases of constipa- 
tion dependent on paralysing lesions of the spinal 
cord, which affect not only the motor nerves of the 
intestinal canal, but also those of the abdominal 
mauscles, 

Or the loss of tone may depend on stractural 
changes in the intestinal walls ; as an odematons con- 
dition from chronic renal or cardiac disease or do- 
generation or wasting of the muscular coat, as in 
convalescence from exhausting fevers, and in the 
eachexia of many chronic diseases, ay well ax in 
senile degeneration, 

Fourthly > A common cause of chronic constipation 
is a habit of indolence or carelessness in neglecting to 
solicit a regular periodical evacuation of the bowels, 
The natural impulse to defweation is at first disre- 
pocied, the sensibility of the rectal mucous membrane 

thereby blunted, considerable accumulations occur 
in the rectum and sigmoid flexure of the colon, and 
many days often pass without a stool. Women are 
especially addicted to this injurious habit. Occasion- 
ally it is dependent on some painful condition of the 
‘anus (fissure, eczema, etc.), and the natural impulse to 
evacuate the bowel is voluntarily resisted in dread of 
the pain caused by a motion. 

Fifthly : Tt has been pointed out that women are 
more prone to constipation than men, not only on 
account of their more sedentary habits and indolent 
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disregard of the calls of nature, but also from organic 
causes, “At every menstrual period the uterus 
enlarges and exercises a greater compression on the 
rectum. A tender and enlarged ovary (and at the 
menstrual epoch the ovary is always tender and 
enlarged) exercises an inhibitory action upon the 
muscles which bring the fices in contact with it in 
their downward passage. In the married woman 
recurring pregnancies lead to the habit of constipa~ 
tion from the long continued pressure upon the colon, 
sigmoid flexure, and rectum, from the extreme 

“stretching of the abdominal muscles, and from the 
paralysing effect of compression during labour. The 
relaxed condition of the pelvic and abdominal organs 
after labour offers no resistance to the distension of 
the rectum and sigmoid flexure, The cessation of the 
catamenia is accompanied with constipation, nervous- 
ness, and a feeling of ill-defined apprehension when 
the bowels are moved, or abdominal pains deter many 
persons, chiefly women, from habits of regularity. 
All uterine and ovarian derangements by mechanical 
or reflex means bring about the same result,’* 

On the other hand, habitual constipation tends to 
produce in women hyperemia of the uterus, with 
menorrhagia and uterine catarrh, and even more 
serious disease of that organ. 

Habitual constipation is often accompanied by a 
disagreeable train of symptoms, which may here be 
briefly enumerated (some of these are probably due 
to the mechanical and obstructing effects of the 
retained faces, and others to the absorption into the 
blood from the intestinal surface of toxic substances 
resulting from putrefactive changes in the retained 
excrement): loss of appetite, coated tongue and bad 
taste in the mouth, impaired digestion, flatulent 
distension and oppression causing palpitation and 
dyspnea, defective nutrition, wasting and anmmia, 
headaches, flushing of the face, spots before the eyes, 











* Professor W. W. Johnstone's article ‘* Constipation,” 
Pepper's “ System of Practical Medicino,” vol. ii., p, 640. 
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great depression of spirits and irritability of temper, 
the sleep disturbed by dreams and the nights restless. 
Cutaneous eruptions sometimes appear. 

Oni to local pressure of the retained fmces on 
the vessels and nerves in the neighbourhood of the 
rectum and sigmoid flexure, we may, occasionally, get 
edema of the feet (from pressure on the iliac veins), 
but more commonly cold fect, buemorrhoids (from 
pressure on hypogastric veins); men may have trouble- 
some erections and seminal emissions (from pressure 
on the pudie veins), and sciatica, and neuralgic pains 
in the legs, and a feeling of numbness due to pressure 
‘on the nerves of the sacral plexus, A feverish state 
is not uncommonly induced in some cases of habitual 
constipation, the temperature rises to 101° or 102° F, 
(some physicians have observed much higher tempera- 
tures); with this rise of temperatare there are usually 
a dirty tongue, a bad taste in the mouth, high-coloured 
urine, complete loss of appetite, and great physical 
and mental depression, ‘These symptoms are, no doubt, 
caused by the absorption of toxins developed in the 
retained fmces, The fever may last a considerable 
time, even if the bowels are well acted upon, and the 
Joss of appetite often lasts much longer. 

The treatment of habitual constipation must 
respond to the following indications :— 

1. A suitable regulation of the diet and regimen. 

2. An enforcement of healthy habits of life. 

3. The adoption of such remedial measures 
(medicinal or other) as shall immediately overcome 
the existing constipation, and prevent its recurrence ; 
the Intter by improving the digestion, promoting 
intestinal secretions, and giving tone to the intes- 
tinal walls 

And (1), a8 fo diet. 

When we have reason to think an insutficient 
amount of water is taken, that deficiency must be 
supplied. A tumblerful of cold water should be drunk 
slowly while dressing in the morning, again on going 
to bed at night, and half an hour before dinner—the 
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Jatter may, preferably, be taken hot, This water 
should be as free as possible from lime-salts; slightly 
minerslised effervescing waters will also serve the 
purpose, such as Seltzer water, Apollinaris water, 
ete, Beverages containing tannin should be avoided 
——such as certain red wines, strong tea, ete. It is on 
this account that China teas are so much more whole- 
some than Indian and Ceylon teas, which contain a 
much larger amount of tannin. Brown or rye bread, 
fresh vegetables—spinach, sorrel, beet-root, watercress, 
salads, plainly boiled Spanish onions—and ripe fruita 
should form « regular part of the diet ; plums, prunes, 
prepes, figs, baked apples, stewed pears, oranges, 

nanas—foods leaving «a considerable amount of 
undigested residue which exercises a stimulating 
action on the intestinal walls, and increases the 
bulk of the fmces, But it is an error to irritate 
the bowel by too large quantities of coarse and in 
digestible substancea The amount of animal food 
should be limited, and the proportion of vegetable food 
increased. An excess of eggs, milk, and farinaceous 
foods, as they leave but little indigestible residue, 
must be avoided. Although milk by itself is con- 
stipating, it is not so when mixed with coffee, and the 
stimulating influence of a cup of ea/é au lait on rising 
in the morning will often produce a laxative effect, 
Maize and oatmeal are slightly aperient, and may be 
taken with advantage. Honey and treacle are also 
slightly laxative, and may be taken with onte 
meal porridge or with brown wholemeal bread. 
Gingerbread which is made with honey is decidedly 
laxative. Honey and marialade, eaten’ with bread 
and butter, are good for this purpose, A due pro- 
portion of fats and oils is also beneficial, as to some 
extent they escape digestion in the small intestine, 
and serve to lubricate and soften the fmeulent mass 
which passes into the large intestine. Plenty of fresh 
butter is, therefore, useful, and so, too, is olive oil 
taken freely with salads; or a dessertspoonful of this 
oil may be mixed with potato, beetroot, or other 
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vegetable at meals. The laxative effect of 4 to 6 Ibs. 
of grapes taken as a “grape cure” daily, has been 
found of value in overcoming chronic constipation. 

Linseed—such as linseed-tea is made with—has 
been recommended by some French physicians as a 

remedy for habitual constipation. A little water 
is poured on a dessertspoonful or tablespoonful of 
linseed, allowed to stand for one hour, and the whole 
drunk immediately before a meal. 

When from defective sete or painful digestion 
an insufficient quantity of food is taken to yield 
the necessary stimulus to peristaltic contraction in 
the intestinal canal, measures must be directed to 
removing the dyspepsia and improving the appetite. 

(2) The enforcement of healthy habits of life is 
of great importance. Physical inactivity, from indo- 
lence or from too studious habits, or from too axsidious 
devotion to sedentary occupations, is a fruitful cause 
of habitual constipation, and in all such cases an 
a‘dequate amount of regular exercise should be insisted 
upon. 

Pe Rodily exercise is a means of exciting peristaltic 
action in most persons (provided it is not attended by 
such profuse perspiration as to lead to an excessive 
loss of water by the blood). Respiration is thereby 
accelerated, the action of the diaphragm and abdominal 
muscles is increased, and the circulation of the blood 

; at the same time the tone of the intestinal 
muscles is improved, and in this way peristaltic action 
is quickened. 

‘The influence of bodily exercise may be aided by 
methodical abdominal massage and suitably devised 

nastics. 

The following is the method that should be 
pursued in npplying abdominal massage for the cure 
of constipation :—Begin by kneading the abdominal 
integuments and muscles, pressing gently over the 
cwenm with the tips of the fingers (palmar surfaces) ; 
then, by means of the closed fists, we should apply 
gentle but deep massage along the whole course of the 
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colon, The patient should empty the bladder before- 
hand, and the process should not last longer than 
from 15 to 20 minutes each time, 

The medical attendant should at first apply or, 
‘at any rate, supervise this mi himself, as it is 
important that the operator should know the course 

relations of the colon so ax to apply pressure in 
the right direction ; otherwise more harm than good 
may result from abdominal massage. 

‘The importance of habitually soliciting an action 
of the bowels periodically, ie. at a given hour daily, 
should be in all cases pointed out. This is par- 
ticularly necessary with young girls at the age of 
puberty, when they are apt to be very neglectful in 
this respect, and so lay the foundation of much future 
troyble through inattention to the daily evacuation of 
the bowels. The daily habit of cold sponging, or 
bathing, with friction of the surface, is of much use, 
and this may be reinforced by cold douches or cold 
affusion, or the application of cold compresses to the 
abdomen. Prof, Turck has suggested ice-nassage of 
the abdomen, to be applied after the patient has 
taken a hot bath—as hot as he can bear. The whole 
of the abdomen is then rubbed and massaged with a 
cake of ice placed in a suitable rubber-bag. The 
stomach, intestines, and solar-plexus are thus power- 
fully stimulated. Measures of this kind, when per 
severed in, have proved successful in curing obstinate 
cases of constipation, expecially when dependent on 
atony of the intestine. 

Perineal and anal douches have also proved useful 
by exciting locally the muscles of defecation. 

‘Any habitual’ pressure from tight. clothing round 
any part of the abdominal cavity should be rectified. 

We are not greatly in favour of electrical treat 
ment or treatment by Swedish movements, unless in 
very obstinate cases with fwcal retention that cannot: 
be relieved by other measures, These two modes of 
treatment have seemed to us to make patients far 
too dependent on their continued application, and to 
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foster that morbid introspective attention to their 
bodily sensations which they are already too prone to, 
and which is, in itself, a malady. Where, however, 
the constipation seems to depend on feebleness of the 
Sasssical citsclon and great loss of intestinal tone, 
the regular application of the interrupted current 
may be of use in promoting their better nutrition. 
In such cases, especially after repeated Srpiols: 
the wearing of a well-fitting elastic abdominal belt 
should be insisted upon. 

(3) Finally, we have to consider the medicinal 
measures that may be effectual in curing constipation, 
Accidental or occasional constipation is usually readily 
overcome by some simple aperient dose One of the 
most effectual is a pill com of § a grain of 
calomel, 2 grains of extract of aloes, 1 grain of 
extract of henbane, to be taken at bed-time, and 
2 drams of sodium sulphate or phosphate in a 
tumblerful of hot water the first thing the following 
morning. This is « very effectual dose, which rarely 
causes any griping and relieves the bowels completely. 
A seidlitz powder in a large tumblerful of cold water 
early in the morning for the next few days will 
usually be all that is needed to restore regularity to 
the bowels in such cases of occasional and accidental 
constipation. 

Castor oil ix another useful aperient drug for 
occasional use, and has the wdvantage of acting, as a 
rule, quickly. From 4 a teaspoonful to a table- 
spoonful may be given as a dose, according to the age 
or susceptibility of the patient, in warm milk or a 
little brandy and water. 

The medicinal treatment of habitual constipation 
is, however, more difficult, Whenever it is easy or 
possible to overcome the habit of constipation by 
simple measures without recourse to drugs, these 
should certainly be avoided; but in very many 
eases it will certainly be necessary to use some 
medicinal nids to initiate a more healthy action of 
the bowels, and no good can arise from needlessly 
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alarming patients about the injurious effects of 
laxatives, 

At the outset, then, it is most important to com- 
pletely clear the intestinal canal of all fecal aecumu- 
lations, and to ascertain by suitable manipulation 
that the large intestine, ‘throughout its entire course, 
is thoroughly emptied and contracted, and not the 
seat of dry and hard retained fiecal masses. For this 
purpose such a dose as we have just suggested may 
be given for three or four consecutive days, or until 
by examination of the motions and by palpation and 
percussion of the abdomen we are satisfied that no 
Fecal accumulations have been left behind. If, how- 
ever, we perceive evidence of hard lumps remaining 
in the large intestine, or if small, dry, light conere- 
tions float on the surface of the fluid evacuations, we 
must wash out the large intestine by ememmtm, 
Those enemata must be administered by means of a 
long tube, and the patient must be placed on his left 
side, or, better still, in the knecling posture, with his 
head and shoulders depressed and the buttocks ele- 
vated ; in this position the fluid will flow of its own 
weight into the large intestine, and remain long 
enough to soften old, hard, dry fecal concretions 
which may be retained there. Each enema should 
bo retained for 10 to 15 minutes. The enema may 
be best composed of warm soap and water (tempera- 
ture about 100° F.), from a pint to a pint and a half 
or two pints, according to the capacity of the colon. 
Some recommend the introduction of much larger 
quantities of water into the colon for purposes of 
irrigation than those we have mentioned. Such very 
copious irrigations may be advisable in certain cases, 
but they must be used with great caution, and always 
by the medical attendant himself, The enema, which 
is simply for the purpose of washing out the colon and 
softening any hard coneretions that may be in it, 
should be m daily until we are satistied it has 
accomplished the purpose for which it was ordered. 
Tn very chronic and obstinate cases it will be advisable 
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to continue the daily use of an enema (in the same 
position of the body), which should now consist 
either simply of a pint of cold water, or a pint of 
cold water with a teaspoonful of common salt and 
half a teaspoonful of sodium bicarbonate dissolved in 
it. This daily use of such a cold enema for some 
months together, with a properly regulated diet and 
a daily dinner pill (ieeeratly immediately before 
dinner), consisting of 1 or 2 grains of extract of 
aloes, half a grain of powdered ipecacuanha, half a 
grain of extract of nux vomica, and a grain of soap, 
we have seen completely restore the health of those 
who have ailed for years in consequence of chronic 
constipation. 

Tn old, bedridden, and paralysed people it is not 
unusual to find in the rectum very large accumula 
tions of hard feces which no enema tube can 
penetrate; in such cases it is necessary, by means 
of the finger, or a «poon or scoop of some kind, to 
mechanically dislodge from the rectum as much of 
this accumulation as can be reached, and then to 
use softening enemata until the large intestine is 
thoroughly emptied, and to continue the daily use of 
an enema to prevent future accumulations. In cases 
like these, as it may be impossible to place the patient 
in the posture previously described, he may be turned 
over on his left side, or the buttocks may be raived by 
placing a hard hair-pillow under them ; unless some 
contrivance of this kind is adopted, or a very long 
tube used, it will be fonnd that the enema is often 
immediately rejected, and does not get beyond the 
rectum. 

Enemata of olive oil and of ox gull have been 
recommended in cases of long-standing fweal retention 
for their softening effect on the fwces. Large quan- 
tities of olive oil—8 to 16 ounces—have been intro- 
duced into the large intestine at one time, and retained 
there with excellent results, We have used smaller 
quantities than these—4 to 6 ouncee—with great 
advantage in the constipation that often follows 

tT 
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typhoid fever, ‘The temperature of the oil should be 
raised to about 100° F. If the patient is on his back 
the pelvis must be raised a little by placing a hard 
cushion under it, and the oil allowed to flow from an 
irrigator into the bowel very slowly through a long 
colon tube introduced for about 10 inches. From 15 
to 20 minutes should be allowed for this process, The 
patient should, after the injection, remain in bed for 
an hour on his back, but turning, from time to 
time, on his right side and then on his left. The 
oil will often remain in the bowel for 3 or 4 hours, 
sometimes a whole night, If a motion does not 
follow after 4 hours it may be promoted by « small 
injection of water, This operation may be repeated 
daily until the motions become quite soft, regular, and 
natural. 

The use of a small injection of glycerine for 
the relief of a loaded rectum has marked an 
advance in the treatment of some forms of con- 
stipation. 

When the fecal accumulation is in the rectum 
a patient can now make certain of an action of the 
bowels in a few minutes instead of having to wait 
the number of hours it may take for an aperient pill 
or draught to produ The glycerine seems 
to cause a free secretion of fluid from the rectal 
mucous membrane, and so promotes the discharge of 
indurated fw 

It is, however, chiefly to the relief of an accumula- 
tion in the rectum that this applies. It is, therefore, 
valuable in cases where the rectum is subjected to 
mechanical pressure, as in pregnancy and other 
pelvic tumours, and also in those persons who ex- 
perience a difficulty in defecation owing to the 
dryness and hardness of the faecal mass. It is, 
however, of only auxiliary service in the treatment 
of most cases of chronic constipation. A teaspoonfal 
‘or two of glycerine may be injected by means of one 
of the small syringes supplied for this purpose, or 
suppositories containing glycerine may be employed; 
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these latter have been found convenient of application 
in children. In some instances we have found a 
tablespoonful of glycerine mixed with 2 or 3 ounces 
of water answer better than pure glycerine, 

When the constipation is associated with what is 
called “ biliousmess," and the tongueisthickly coated, 
the complexion sallow, the conjunctive: bile-tinted, and 
the stools pale and offensive as well as scanty, and the 
urine high-coloured, or when troublesome hwmor- 
rhoids are present, it is necessary to promote the 
outflow of bile by the use of cholagogue remedies, 
and in the latter case by causing a free outflow of 
fluid from the intestinal vessels we relieve venous 
congestion and thereby remove hmmorrhoidal disten- 
sion. We should in such cases prescribe a grain of 
calomel or 2 grains of blue-pill, or }th of a grain of 
resin of podophyllum, with 5 grains of compound 
rhubarb pill, or with 5 grains of colocynth and hen- 
bane pill, at bed-time, and a teaspoonful or two 
of Curlsbad salts in a tumblerful of hot water the 
following morning. Podophyllin proves a very 
irritating and unpleasant purge to some persona, but 
others are able to take regularly a teaspoonful of a 
tincture made by dissolving a grain of podophylin in 
an ounce of compound tincture of cardamoms, without 
any unpleasant effects, and we have seen it prove 
very efficacious in the relief of hamorrhoids, no doubt 
by the amount of fluid it causes to be discharged from 
the intestinal surface, 

There are a number of medicinal expedients for 
relieving the milder forms of habitual constipation ; 
few are bet than the more or leas regular use of 
a dinner pill such as the following :— 

FY Aloes extracti a . ove Pe je, 

Tpecacnanbie pulveris 
Nucis vomicw extracti 


na gr. ow 
Quininw sulphatis , : gr. j 


“po! 3 om : gr. ss. 
Misco, fiat pilula, ‘To bo taken immediately before dinner. 


A tumblerful of cold water, or, if preferred, of an 
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effervescing slightly alkaline water, such as Apollin- 
aris, may be at the same time taken night and 
morning. 

Some patients prefer taking their aperient in the 
ing fasting in the shape of one of the natural 
waters, such as Apenta, Friedrichshall, 
Piillns, Birmenstorf, or Rubinat; these contain the 
aperient and bitter magnesium sulphate, and henee, in 
Germany, they are called bitter waters. A few 
ounces, 3 to 6, of any of these waters taken fasting 
act rapidly with most persons and produce one or two 
loose motions. Carlsbad salts, composed chiefly of 
sodium sulphate, act more comfortably with some 
patients than the bitter waters. The dose is one to 
three teaspoonfuls dissolved in a tumblerful of hot 
water. 

In place of these waters we can prescribe a 
morning draught, containing 1 dram or more 
magnesium sulphate, 1 dram of sodium sulphate, 2 
drams of syrup of ginger, and 1} oz of cinnamon 
water. Sodium phosphate is preferred by many, 1x 
it is mild in its action, and almost tasteless. 

In cages in which habitual constipation is asso- 
ciatéd with a tendency to corpulency and loaded 
abdominal veins, what the Germans call “ abdominal 
plethora,” excellent results are obtained from a course 
of waters at Carlsbad, Marienbad, Tarasp, Bridesles- 
Bains, or, at home, at Harrogate, Leamington, or 
Llandrindod. 

In more purely dyspeptic cases, and where there 
is much waut of tone in the whole alimentary canal, 
the gaseous sodium chloride waters of Kissingen and 
Homburg answer exceedingly well. 

In such cases a course of ordinary hydrotherapy 
in a well-conducted hydropathic establishment is also 
often of great value. 

Belladonna, ever since Trousseau warmly advo- 
cated its use im chronic constipation, has been largely 
employed in its treatment. It is believed by some to 
act by relieving intestinal spasm. It may be given 
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combined with nux vomica or associated with aloes, 
ipecacuanha, or other aperients. It is best at first 
to try ite effect alone, or in combination with nux 
vomica ; from } to } grain of extract of belladonna 
with } grin or } grain of extmet of nux vomica 
may be given in a pill every night at bed-time. If 
this fails it may be combined with aloes, or ipecacu- 
anha, or both. 

The following formula has been found a good 
one :— 


! Bena alphatia 
it in sulphat i. 
Fxiracti delladonnm viridi 
Pulvoris ipocacuanhie 27 
Misce ot fiat pilula, ‘To be taken daily, 


Employed alone, belladonna seems to be more 
efficacious in women than in men, and appears 
sepeially applicable to those cases of constipation 
where a painful condition of some of the pelvic 
viscera (uterus or ovaries) tends to constipation by 
inhibition of intestinal peristalsis. Opium in very 
small doses has been els to act as an nperient in 
similar cases. 

It is only necessary to enumerate a number of 
other useful aperient medicines which have proved of 
value in the treatment of chronic constipation ; com- 

liquorice powder ; confection of senna; sulphur 
in the form of confection or lozenges, or tabloids ; 
cascara sagrada, now very largely used in a variety 
of forms ; euonymin ; citrate of magnesia; all these 
are useful in appropriate cases, and enable us also to 
change the aperient from time to time, which will be 
mivisable, 

‘Of all these perhaps cascara is at present the most 
Perales and it is presented to the public in every possi- 

form—syrups, extracts, tinctures, capsules, lozenges, 
tabloids, ete. Its prolonged use, two months or more 
at atime, has been especial advocated for the relief 
of peices! tonathenon, tei is, however, somewhat 
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difficult to estimate accurately the dose that is best 
suited to individual cases, and it is highly desirable to 
use the smallest dose that is consistent with effi- 
cacy; 20 or 30 minima of the fluid extract may 
be given at bed-time, and its effecta noted, and 
the subsequent doses regulated accordingly. An 
aromatic xyrup has been introduced into the B.P., 
and this may be given in doses of from a half to two 
teaspoonfula. If taken in large purgative doses it 
is usually followed by constipation, and the point in 
its administration is to give just the quantity needful 
to procure one soft evacuation daily, and no more, 
Some find it best to give a small dose—5 to 10 minims 
of the fluid extract—three times a day, directly after 
meals, rather than a single dose at night; attempts 
should be made to diminish the dose, and finally, 
if possible, to do without the drug entirely. 

We have found the sugar-coated tabloids of 
Burroughs and Wellcome a most convenient and 
éfficacious form, ‘These are made of three strengths, 
containing one, two, or three grains of the solid 
extract, 

Casea of chronic constipation associated with 
general debility and anwmia, and dependent on want 
of muscular tone in the intestinal walla, require tonic 
as well as apericnt treatment, In such ciises nux 
Yorica or strychnine with quinine and iron’ is 
especially useful. Tn the courant of chlorosis 
the following prescription will be found valuable -— 








Ferri ct quininm citmti: gr. Ixxx. 
q 





Liquoris strychninas m xl. 
Syrapi simplicis eis 
Aque ad ¥vi 





Misco, fint mistura, ‘Iwo tablespoonfuls to be taken twice 
a day, an hour before food, and 
Ry Aloesextracti 3. ee fe 
Belladomnmextrncti oie ae Be 
Misce, fiat pilula, To be taken overy night. 





Or the following, which is very efficacious, but not 80 
greeable to take : 
. 





(hae ial 
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‘iquoris wtrychninw 
wali ulphasiel dati 
‘Aqum —.. 


Bi 
Misco, at mistura. “Two tablespoonfuls twice a day, 
hour before breakfast and dinner. a ye 


This mixture will often succeed in overcoming 
constipation in anmmic women after most other 
aperients have failed, and it also acts as a blood 
tonic. 

Tn certain cases in which it has appeared un- 
desirable to give medicines by the stomach, hypo- 
dermic injections of a sterilised 2 per cent solution of 
magnesium sulphate have been employed successfully 
to overcome constipation, From 3 drams to an ounce 
of this solution is injected subcutancously with the 
usual antiseptic precautions. 


ADDITIONAL FORMULA. 


‘Cascara mixture hd habitual Aloes and ae for 
constipation. obstinate constipation. 


Extracti cacarw aagmdw | R Extracti aloos aquoti, gr. j. 
a Ferri sulphatis, gr. ij. 
ie. * | M. ot ft, pil. Onote bo taken 
‘Tinctume belladonam, stvsa, | threp’ times » day after each 
meal fora wook, then one twice 
a day for a fortuight, then one 


BPeicns aig agar OM | evry nahe Soe) 


UP hitla.) 


Another. 

Rk Extracti cascurw: liquidi, s. 

Tincture nucis vomicw, 
m Ixxr. 

Anquie laurocernsi, Bas. 
Srop simpli, bm 
Aquie ad f¥. 

tanpete bnfalsin th day. 
ula in tho 
(Duyardin=. Beawenets.) 
. 





‘Dinner pilis, 
R Extracti aloes socoteinm, 
gre ss. 
Extract! nucis vountom, gr. as, 
Pulverisipecacuanlim, gr. ma, 
Pulveris oapsiti, gr. j. 
M, f.yil, To: bp taloen daily 
after dinner, (IP hitha,) 
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For constipation in 
young infante. a 





iss. 
Aquar callidan, 3 joe. 
ML. £. mint, A'desertspoon- 

ful every hour until it acts. 
(Monti) 


For infants with rickets and 
intestinal atrophy. 5 
& Olei morrhum, 3i : 
iplicin, 33 
Mudagins acu 3 
sf. me 
ful three Himes @ day tiene) 


Dr, Baillie’s dinner pills, 
B Extracti alors socotriom, 


xT. 
Pulveriatpocacuanbe, gr vi 
Palvori singibris, i. x0, 
IR 
MC of divide to pil. xi A 
pill to be taken beforw dinner, 
Dr, Gregory's pill for 





constipation. 
B Extract! aloes aquosi ) 
Saponia A 
Pulveris chei B 


Pulveria ipecacuanhe | 3 


M, et divide in pil, xii, “Ono 
or two for a dose, 
Aperiont lemonade, 
B& Acidi citric, av, 
Magnerii carbonatis, siije 
Syrupi simplicis, 5. 
‘Tinetune limonis, Mixx, 


Aqui ad $x, 
{Mathiew,) 


Pilis for constipation, 
R Aloini 

Extracti nucis vomicw ) £ 

Perri sulphatis € 








Palveris myrrh = 
Raponis a 
M. #. pil, 
If {woes aro dry add— 
Tpocncuauhir pulveris, gr. #9, 
If the pill gripes add— 
Extracti belladounm, gr. 4. 









One, or just aa much of one 
‘45 muffices to procure a natural 
. 





Mapicar TepaTMent: 








2ors wach of 
tevot sodn und powdered: 
rhubarb may be taken before 
‘the mid-day meal, (Clark.) 
Podophyllin pills for chronic 
B Podophylli resins, gr J. 
Erte sloseequod a x 


Extracti eho, gr. x. 
Extracti 


Met alvide in pil, "One, 
z = 
two, or three at bed-time, 








9 sulphatia, re x¥. 
Extracti ‘aloos berry 
Pulver giyeysthiamy Qa 

ulveria glyeyrrhi 
Ut t pil Ie. Toke thes pilla 
night and morning, 


Or 
B Podophylli resinm, gr. iv, 
Extract belladoutiy gr. Mi 
Extracti gentianm, q.x 
Pulvoris menyanthis, 4 
Utt, pil. xxv. One to three: 
pills in the morning. 





Or 
(in moro obstinate casos) 
BR Pulveris rhei a 
Extract! aloes aquest { sem, 
Extracticolocynthidis, griij. 


Mellis, que. 
‘Two to four 


Ut t pit xx. 
daily. (Bamberger, 
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Cholagogue purgative pills, 
B Hydrargytisubebloridi.gr.}. 
Podophylli resinm, gr. 1, 
Balveris ipocacuanii, gr. 
Pilulw colocynthidis ot hyce- 

‘eyamni, gr. jij. 
M. &. pil. at bed-time, 
(Bree) 


Aperient and stomachic. 


B Sodif bicartonatis, gr. xv. 
Spiritusammonim aromatici, 
mx. 
‘Fincturm senna composite, 
Mxv-sxx, 
Infusi 
ad 


ntianm compositi, 
a) 

M. f.haustus. To be taken 
thive times a day five minutes 
before meals. (iruce) 





Aopitionat Foruvtss. 


Another. 
B Pulveris rhei, gr. = 

Sodii biearbountis, gr. x 

Tincturw zingiteris, Mv. 

Spiritusammonin aromatic, 

xv. 

Aqua menthw  piperites, 

nd Si. 

M. f. baustus, ‘To bo taken 
half an hour before food twice 
daily. 

Another. 
B Infusi rhei, Jas. 

‘Tincture gentianm compo- 

titan, Sea, 

Sodii bicarbonatis, gr. x. 

Spiritus chloroformi, mx. 

Aque menthw — piperite, 

ad 5). 

M. f. haustux. ‘To be taken 
twice or thrice daily, half an 
hour before food. 





a8 


CHAPTER X. 


DISKASES OF THK INTESTINES —THE TREATMENT OF 
DIARRUGA, INTESTINAL CATARRH, ACUTE AND CHRONIC. 


Draunno: a Disoase ns welll as a Symptom—An Inflammatory and 
a Coe erga Form. Canes of Acute and Chronic 
Diarrhoea: Local Irritation from offending Inj 
of Cold—Secondary to Organic or Constitut Disease— 
Endemic or Epidemic in Hot Weather, and probably Microbio 
and SpecifioSometimes Eliminative of ‘Toxic Substances in 
the Blood—Infancy Lair eee to Intestinal Catarrh—Other 
Symptoms of Acute Intestinal Catarrh. Treatment > Diet— 
Miti—Farluaccous Foods—Tood fer ‘Chronic Gasse—Itaw 
and pounded Meat—Rest, general and local. Medicinal 
‘Treatment: Eliminative—Enemata—Castor Oil—Calomel— 
Use of Alkalies—Opium—Formulw for Infants—Astringents 
—Ralts of Bismuth—Chalk—Tannin—Intestinal Antiseptics 
— Sterilised Mitk—Calomel--Salol —Resorcin, ete.—#-Naph- 
thol—Lactie Acid —Beer-Yeast—Chrome Diarrhwro—Quining 
in Malarial Cases—Milk und Vichy Water—Peptones— 
Mineral Astringents—Kissingen Water—Intestinal Irriga 
tions, Additional Formule, 











Tr has been said that diarrhea is a sym 
and not a disease, and that the disease of which it is 
a symptom is inflammation of the intestinal mucous 
membrane, or intestinal catarrh, From the past of 
view of treatment this question is not, perhaps, of 
mach importance, and we may regard diarrhoea both 
as a symptom and.as a disease, Certainly there are 
forms of diarrhea which are not inflammatory, and 
cannot be rightly considered as dependent on #flam- 
mation of the intestinal mucous membrane, and in 
which the symptom is of almost sole importance, 
and it may, therefore, be justly regarded a& a 
functional disease, 

Tn this chapter we shall regard diarrhea as often 
dependent on acute and chronic intestinal catarrh, 
especially when the catarrhal condition is general, 
and affects a large extent of mucous membrane; but 
‘a8 occurring also in other states which are chiefly 
characterised by a morbid flux from the bowels, 


-_s~ 
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We consider, then, that there is justification for 
the division of diarrhea into inflammatory and non- 
inflammatory: the latter including those cases of 
emotional origin, or nervous diarrhea, analogous to 
the polyuria of a hysterical attack, und those of mere 
exaggeration of physiological function, habitual in 
some persons, and in many instances dependent on 
any slight excess in the quantity of the ingesta, In 
these cases, too, the matters discharged are ordinary 
fecal matters simply, in an unduly liquid state. In 
cases of diarrhea dependent on inflammatory catarrh 
of the intestine the flux from the bowel consists in 
part of inflammatory exudation from the catarrhal 
mucous membrane, in part of intestinal secretions 
hurried onwards by the exaggerated peristalsis at- 
tendant on the inflammation, and in part of unabsorbed 
food, partially or wholly undigested. In chronic 
diarrhea, due to chronic mtestinal catarrh, abundant 
muco-pwrulent secretion may be presont in the dis 


With these few preliminary remarks we may pass 
on to the consideration of the causes of acute and 
ehronic diarrhea. 

We must bear in mind that the intestinal mucous 
membrane ix particularly liable to catarrhal inflam- 
mation, and that comparatively slight irritation is 
sufficient to excite it, especially in certain indi- 
viduals in whom the intestinal mucous membrane is 
peculiarly sensitive. 

1. The most common cause of intestinal hypermmia, 
catarrh, and diarrhea is local irritation, and the 
most usual local irritant is some offending ingesta. 
A variety of food substances will, under certain con- 
ditions, excite diarrha-n, either substances unsuitable 
in quality, in themselves indigestible, and acting 
as irritating foreign bodies, or substances in a atate of 
commencing decomposition, and capable of acting as 
chemical irritants, or simply food too eopions in quan- 
tity, or badly propured, ‘The pouring out of an excess 
of bile, or bile oes abnormal quality, may act in the 
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same way ; on the other hand, an absence of bile, from 
inflammatory closure of the common duct, may also 
lead to diarrhea, for in the absence of the alkaline 
bile, which usually neutnslises the acidity of the 
chyme as it passes out of the stomach, the contents 
of the small intestine remain acid, and therefore act 
4s an irritant, and set up an intestinal catarch from 
the lack of bile. The loose motions are in such cases 
found to be white, or clay-colonred, and often very 
offensive, as a due admixture with bile also prevents 
the formation of irritating products of putrefaction by 
its known antiseptic action, 

Longretained indurated fmces (intestinal con- 
eretions) may set up catarrhal inflammation of the 
intestine, not only by mechanical irritation, but also 
hy the toxic substances developed by the putrefactive 
changes they undergo. 

2. Chill to the surface is a common cause of 
intestinal catarrb. The catarrh so caused is probably 
dependent on a reflex vaso-motor influence arising 
through the cutaneous nerves. , 

3. The intestinal catarrh may be secondary, 
and due to a morbid state of the intestinal mucous 
membrane, which may itself be caused by some other 
organic or constitutional disease—eg. obstruction to 
the circulation through the liver or in the portal vein 
canaing venous hypermia of the intestine, or a more 

eral and more permanent venous congestion depen- 
fect on cbronte polmonary and cardien inseam 
will be readily itastoodibon easily a diarrhos may 
be excited in these morbid hyperamic conditions of 
the intestinal mucous membrane by any slight irrita- 
tion. Such hyperwmic states may, however, exist 
without diarrhwa. Lardaceous degeneration—tuber- 
culous, cancerous, dysenteric, or typhoid ulceration 
of the mucous membrane, do not directly concern tk 
now, as they will be dealt with in other chapters, but 
they also are well-known causes of diarrhea, 

4. Many instances of endemic or epidemic 
diarrhora, such as are especially prone to occur in hob 
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weather, are doubtless infective and of micrebic 
be 8a and the elevation of temperature, which has 
be Ee a wee cause of diarrhea, may only ie 
ling the infective isms into activity, or by 
red the mes of putrefactive 
eidarant Undar this heading we should 
group ee eases ioscan occur after drinking water 
suspected sources, and probably contaminated 
with sewage matters, and those associated with 
malarial infection. 

5. Some attacks of diarrhow are eliminative, 
and are excited by the presence of toxic substances 
in - Blood, as in uremia, etc. 

Infancy seems to be a predisposing cause of 
jotta! eatarrh, which is very common in nursing 
children, This is duc not only to the extreme 
sonsitiveness of their intestinal mucous membrane, 
but also to the frequent absence of that extreme care 
and cleanliness which are needed in the selection and 

of their food in order to avoid exciting 

intestinal irritation, The too early recourse 

to farinaceous foods is especially responsible for 
touch of the gastro-intestinal disorders of infancy. 

Diarrhea is often the only symptom of acute 
intestinal catarrh, but at other times attacks of pain 

le, and are relieved by, evacuations 
wels, Some flatulent distension of the 


i especially in those 
caused by chill and those caused by the action of a 
specific contagion. Thirst is generally complained of 
in acute diarrhaa, owing to the considerable loss of 
water from the blood. 

One of the chief points in the treatment of 
diarrhaa, whether acute or chronic, is a suitable 
rogulation of the diet, and when the diarrhea has 

caused by faulty feeding, this, together with rest 

, will often alone effect a cure There is one 

rule which applies to all cases of diarrhea, 
that is the avoidance of all foods which leave 
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much indigestible residue, and that may, therefore, 
tend to maintain irritation of the intestinal mucous 
membrane. Only such foods should be prescribed ax 
leave an unirritating residue as “a result of their 
digestion, and bave no tendency to undergo de- 
composition into irritating acid substances in the 
intestine. 

It is scarcely necessary to point out that all 
vegetables, fruits, nuts, brown bread, all fat, rich, or 
acid dishes, all forms of animal food that are hand or 
tough, and, therefore, difficult of digestion, should be 
avoi 

In cases in which milk is readily and easily 
digested it is one of the best foods. It should be 
first boiled, and given diluted with water, or lime 
water, or soda water, In cases in which milk is not 
easily digested, and when we find the curd of milk 
See in the motions, we must prescribe unirril g 

‘inaceous foods—urrowroot, sago, tapioca, or grou 
rice, prepared with water and flavoured with some 
aromatic spices, such as cloves, cinnamon, or nutmeg. 

Egg albumen has been found-an excellent food for 
children with diarrhea when milk disagrees. The 
white of one or two eggs should be whipped up with 
half a pint of water, a little salt added, and a few 
drops of brandy. ‘This may be given freely. 

me Mtany cases of acute diarrhaa may be quickly 
cured by limiting the food, for a day or two, to water 
arrowroot, flavoured with a little port wine or 
Clear soup or consommé, when this is preferred (or as 
a variety), may be given, thickened with arrowroot, 
#ago, or tapioca. 

The best beverage is soda water and milk, with a 
‘mall quantity of brandy, iced if there is much thirst 
and fever. Port wine and water may be given if 
preferred. 

On the subsidence of the acute attack « gradual 
return to ordinary diet may be permitted, For a fow 
days, however, we should restrict the patient to clear 
soup, or mutton or veal broth, thickened with a little 


tag EEE. 
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eon of stale bread, wary res ba Bai 
icken, pheasant, > with rice, ma; 
permitted, or some fob or or grilled whiting eas 
and a little mashed potato. A little weak brandy 
and water or port wine and water may be allowed as 
a beverage. 

The dietetic treatment of chronic dinrrhan 
is of no less importance, but it is difficult to carry 
out, owing to the impatience of most persons of 
the continued restraint which a suitable dietary 
implies. 

The general principle to be borne in mind is that 
the food should be concentrated and small in bulk, 
easy of digestion in the stomach, and leaving but 
little residue to irritate the intestinal: mucous mem- 
brane in its along it. 

A strictly milk diet—unless in the exceptional 
cases in which milk does not agree—is the best. The 
milk should be boiled, and diluted with some alkaline 
water, such as Vichy or Apollinaris. Six ounces of 
milk with 2 ounces of Apollinaris water may be taken 
at first every three hours, and afterwards eve: ery two 
Hohe if well borne, Peptonised milk or other pre- 

foods may be used in those cases in which 
pe aes milk is om well borne. 

Tt must be remembered that an exclusive milk 
diet ia rarely well borne, unless the patient is at the 
same time practically confined to bed. Indeed, rest 
in bed is an important condition in the treatinent of 
all severe and troublesome forms of diarrhea, 

Some French physicians strongly advocate the use 
of raw meat in the treatment of chronic diarrhoa. 
This may be combined with the milk diet, if desired. 
An ounce of the lean of beef or mutton, thoroughly 
separated from all fat or fibrous tissue, ix scraped or 
pounded to a pulp, and mixed with powdered sugar or 
currant jelly, or with a little thin tapioca or weak 
wine (port) and water, and taken twice or three times 
a day. Or, if this is objected to, some pounded 
underdone meat may be mixed with milk and water 
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or # little broth or clear soup. Wo chink aaa L | 
quite small quantities, and tt can be increased if 

the diet is all borne, If the diarrhma ceases with 

this plan of feeding we should return ee to 

the ordinary articles of diet, selectin, 

those which are most easily digested, aa ete 

to avoid too copious a dietary. 

Tn treating the chronic diarrhoa of infants and 
young children the greatest care must be given to 
their feeding. Minute investigation must be made 
into every detail as to the kind of food given, and its 
mode of preparation. It will constantly be found 
that some important physiological consideration has 
been overlooked or some error in the 
the food committed, or some form of food is 
given persistently which causes irritation, and 
requires to be suppressed or changed.* 

If the diarrhea has been caused by chill, rest 
in bed will be needed, and a warm poultice or hot 
flannel should be applied to the belly, and as a 

prophy \ylactic an abdominal belt of flannel, or flannel 
jerclothing, should be worn. 

The medicinal treatment of diarrhea must — 
be adapted to the cireumstance under which it has 
occurred. When itis clearly traceable to the 
in the alimentary canal of irritating ingesta or retained 
excrementitious substances, we should aid this effort 
of Nature to eliminate them. If from examination 
of the colon we have reason to think indurated feces 
are retained there, or if small scybale are séen 
floating on the Juid stools, or if obstinate constipation 
has preceded the attack, copious enemata of warm 
soap and water, with or without a tablespoonful or 
two of castor oil, usually sucoced in evacuating such 
uccumolations as are he large intestine, If, on’ 
the other hand, the irritating substances 
be till in the small intestine, as is usually case: 


* For furthor detailed. considernticus on infant feeding 
to tho author's work on ‘Food in Health nnd Disease,” part ty 
chapter xi, 
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when severe colicky be are complained of, it is 
advisable to give a mild but efficient cathartic ; a dose 
of 2 or 3 grains of calomel has the advantage of being 
tasteless and well borne even by an irritable stomach, 
and it is usually effectual ; ora small dose of castor oil, 
and best in the form of an emulsion, may be given. 
R Oloiricini .,, 
Palvoris tragacanthae compost 
Syropi 
‘Aqui carui ad 
‘Mince, fint mista, A “tablespoontul « every hour or two 


until rolicved. A smaller dose must be given to vory young 
one or two teaspoonfals, acoording to age. 


Evesys powder (pulvis rhei compositus) is also 
an excellent medicine for children for these attacks, 
in doses of 5 to 20 grains. Rhubarb, it must be 
remembered, has the valuable property of acting as an 
astringent after its 'purgative effect has passed away. 
A dose or two of this kind, with proper attention to 
dist, will usually succeed in curing cases of noute 
diarrhea, dependent on the presence of irritating 
substances in the intestine. 

But many of the commonest forms of diarrhaa 
seem to depend on an unduly ®eid condition of the 
intestinal contents, possibly due to the absence of 
sufficient alkaline bile in the small intestine ; at any 
rate, they are easily cured by alkaline medicines 
without the use of any direct astringents. In such 
cases you do not give medicine for the purpose of 
immediately arresting the flux from the bowels, but 
for the purpose of preventing its continuance. A 
few doses of the following mixture, limiting the food 
at the same time to waterarrowroot, with a littl: 
brandy, will quickly cure many of the slighter forms 
of acute diarrhea :— 

Ry Sodii bicarbonatis, ... . ee 

Basie ‘ammonim aromatici - 5u 
inctarw cardamomi composites 
Aqui cinnamomi uae ad FH 

Miios, fat mistura. ‘Two tablespoonfuls to be taken every 

two or three hours until relieved. 
15 
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‘There is a distinct advantage in curing a diarrhea 
by such simple means rather than by the use of 
astringents and opiates, as the latter interfere with 
the action of the liver, and are apt in some persons to 
be followed by loss of appetite, constipation, head- 
ache, and other discomforts. 

But many cases of acute diarrhwa cannot be 
arrested by such simple means, and we are obliged 
to have recourse to remedies which exercise a more 
direct influence over the catarrhal mucous membrane. 

There are many such at our disposal, but there 
are none so immediately and strikingly successful as 
opium. This drug has a most remarkable influence 
over the circulation in mucous membranes in most 
persons. It has also the property of relieving pain 
and spasm, and when these accompany an acute ai 
of diarrhma it will rarely be wise to withhold a dose 
or two of this drug. 

A small pill of } a grain of extract of opium may 
be given with each of the two or three first doses of 
the mixture we have just prescribed, when something 
more efficient is needed to relieve suffering and arrest 
the catarrhal flux. Young children do not tolerate 
opium well, except in very small doses, and yet 
they, perhaps, more than adults, need opium to 
allay the hyper-sensitiveness of the inflamed mucous 
membrane. 

Tf there seems any good reason why opium should 
not be given internally, it may be applied in the form 
of the linimentum opii, externally, on hot flannels, } 
or on cotton-wool, or sprinkled on a linseed-meal i 
poultice. Such warm opiate applications are most } 
useful in relieving pain. 

‘There are several preparations in the Pha ic 
which enable us to give opium in sufficiently small 
doses even to very young children. One 
best of these is the pulvis kinocompositus. Onegrain 
of this powder contains only jth of a gmin of 
opium, and this dose may be given toa child ofthe 
ne of three months, Great care must, of course, be 
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observed in repeating the dose, and it should not be 
left to a nurse, but to a medical man, to determine 
this. The following is a ureful formula -— 


W Pulveris kino compositi 

Palveris cretw aromaticl 

Sodii bicarbonatis Loge. viij. 

Misco et divide in pulvere# quatuor, “A powder to be given 

in & Ceaspoontal of water-urrowroot every three or four hours 
until relieved, In very young infants, under three months, » 
half of one of these powders, equal to one-fortieth of a grain of 
opium, may be given. 


‘A safe and useful plan of giving small doses of 
opium in order to arrest infantile diarrhea and to 
relieve the pain and restlessness attending it, is by 
means of small enemata. A tablespoonful of the 
following mixture should be shaken up with an 
ounce of thin warm starch and injected into the 
bowel :— 


FY Pulveris ipecacuanhi compositi ... ... gr. iv. 
. (Dorer’s powder) 
Acidi tannici . . 
Mucilaginis ac F * Hj. 
‘Misce, fiat enema, A tablespoonful for each injection. 


gr. xlj 


As there in yyth of a grain of opium in ach 
grain of Dover's powder, and as given in this way the 
opium is very slowly and gradually absorbed, it forms 
a perfectly safe mothod of adiinistering opium to 

children ; but unless the diarrhwa is at once 
arrested much of the enema will be discharged with 
the next loose motion, and it may, therefore, require 
to be soon repeated. A larger dose—2 to 3 grains of 
Dover's po’ 


ing opium to young 
children, in any dose, for this purpose ; but physicians 
of ripe experience who have seen the wonderfully 
calming and curative effect of quite minute doses of 
opium in such cases will not hesitate to avail them- 
selves of this valuable resource, If a medical man 
has not learnt how to use opium safely under such 
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circumsteuces, he can hardly be said to know his pro- | 
fession. In the acute choléraic diarrhaa of children, 
Osler recommends morphine hypodermically, He says, 
“This drag alone commands the situation. <A child 
of one year may be given y}oth to yyth of a grain, 
to be repeated in an hour, and again if not better."* 

Tn adults, if there is much gastric irritability as 
well ns intestinal pain and spasm, relief may be almost 
immediately obtained by a hypodermic injection of 
4th to jth of a grain of the sulphate or hydrochlorate 
of morphine. 

Tn severe, protracted, or recurrent forms of acute 
diarrhea, as well as in the chronic cases, it may be 
needful to have recourse to the direet astringents, 
of which there are many, or to one or other of these 
in combination with opium. 

The preparations of bismuth enjoy, and justly, 
& great reputation in the treatment of intestinal 
catarrh ; the oxy-carbonate, the oxy-nitrate, and the 
oxy-chloride (preferred by many) are all efficacious, 
and the salicylate is also largely used on account of 
its antiseptic properties; but it is probable that all 
these preparations of bismuth act to some extent as 
antisepties. The sulicylate should be chosen in the | 
ease of infectious or putrid diarrha:n, or when the; 
evacuations are very offe 

‘These preparations of bismuth are tasteless, and | 
can, therefore, be easily given to children, ‘They 
probably act to some extent locally, by affording a 
protective covering to the inflamed mucous membrane. 
They further absorb sulphuretted hydrogen, which 
may be a part of their curative action, and are 
eliminated in the form of black sulphides, The oxy- 
nitrate not only acts as an inert powder and as an 
absorbent of gases, but it has also marked antacid 
properties. It is a very basic salt, and is thus enabled 
to neutralise the excessive acidity of the intestinal ( 
contents. It is often advantageous to mix bismuth’ 
with prepared chalk, which also has both antacid and 

* + Principles and Practice of Medicine” (fourth edition), p. 618, 
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absorbent properties. The following formula for bis- 
muth and Chalk in powders is suitable for children :— 


HY Bismnuthi subniteati 

Crete preparatio 

Soli trearbonnti« y 

Palveris tragacanthiv compositi vee BT XX 

Misco ot divide in pulveres sex, A powder in « dessurt- 

spoonful of thin arrowroct every three or four hours, Half 
this doso may be given to infants and very young children, aud 
twice the dose fo elder onex. 7 


For adults the following mixture may be pre- 
scribed :-— 


WY Bismuthi carbonatis gr, xxx, 
Pulveris crete uromatici 1.0L... greed. 
Sodii bicarbonatix heal 


Spiritus ammonieo aromatic: 3 
Mucilaginis tragacantha AR Fe 
Aquw chloroformi Aa 3). 
Aquw cinmumomi .. ad yviij 

Mixco, fint mistura, ‘Two tablespooniuls every two or three 

hours, 


Tn many cases larger doses of bismuth than this 
should be given. Tt ix now frequently given in doses 
of 20 to 60 grains three times a da: 

The addition to this mixture of 20 minims of 
liquor opii sedativus makes a valuable combination for 
the relief of intestinal pain and irritation as well as 
of diarrhea. 

Tannin and the various vegetable astringents con- 
taining it, such as catechu, rhatany, kino, hwmatox: 
Jum, are valuable remedies in the treatment of acute 
and chronic diarrhaa, They are usually used in 
combination with antacids, bismuth, opium, ete, 

Tannin is most useful for administration in 
énemata, and, as we have already said, a small enema 
of 1 to 3 ounces of warm thin starch containing 5 to 
20 grains of tannin and 1 to 10 grains of Dover's 
powder, according to the age of the patient, is very 
efficacious in arresting severe forms of acute diarrhan. 

The compound poder of catechu of the BP, is 
a useful form, its value depending not only on the 
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tannin contained in the catechu, but also on the 
carminative substances combined with it. The dose 
is 10 to 40 grains, 

Some new preparations derived from tannin have 
been recently introduved for the treatment of diarrhwa 
by mannfacturing chemists. “The advantage claimed 
for them is that they pass through the stomach un- 
changed and exert a Keoal action on the intestine 
Tannalbin, w compound of tannin and albumen, is 
a tasteless insoluble powder given to adults in doses 
of 8 to 15 grains, Tanneform is also a powder in- 
soluble in water, and is a compound of tannin and 
formic aldehyde. It has been used as an intestinal 
antiseptic and astringent, Zannigen is, perhaps, 
the most popular of these novelties. It is acoinpound 
of acetic acid and tannin. Tt ia a tasteless insoluble 
powder, only dissolved (and tannin reformed) in the 
alkaline intestinal sceretions. The dose is 2 to 5 
grains for a child, 5 to 15 grains for an adult, three 
or four times a day, 

A useful proscription for an attack of diarrhow 
which is tending to become chronic, and which appears 
to be maintained by a certain amount of loxs of tone 
in the intestinal mucous membrane, is tho follow- 
ing :— 

F Tinctures catechu 
Sodii bicarbonatis 
Spiritus ammo 
Tincturm nucia vomicm a rs 
Infusi calumbm ove see ad Bij 

Misoo, flat mistura. ‘Two tablespoonfals three times a day 
‘an hour beforo taking food. 





In other cases a better effect will be obtained 
giving doses of 10 or 15 minims of aromatic sulphurte 
acid in the above mixture in the place of the soda and 
ammonia. 
have found some troublesome forms of diar- 
thea (especially those of phthisis and also some 
neurotic forms) more amenable to the tincture of 
coto bark ov its alkaloid cofoin than to any other 

e 
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remedy. If the tincture is used it requires to be 
mixed , or much of its resinous principle 
will be deposited and lost, A dram of the tincture 
should be mixed with 2 drams of spirit of chloroform 
and 4 drams of tincture of cianamon, and this rubbed 
down with an ounce of mucilage, and then diluted 
with 4 ounces of carraway water, A tablespoonful 
of this mixture may be given to an adult overy three 
a sa hours, and one or two teaspoonfuls to a 
child. 

Attention has for some time been directed to the 
use and efficiency of certain intestinal antiseptics 
in the treatment of some forms of acute diarrhaw 
(onteritix and entero-colitis) of supposed microbic 
origin, especially in young children.* 

‘The interesting researches of Escherich, Vignal, 
Hayem, Brieger, A. Gautier and others have thrown 
much light on the action of the numerous forms of 
micro-organisms found in the alimentary canal. ‘There 
are no microbes to be found in the intestinal canal of 
the new-born infant, but they begin to appear there 
soon after birth, entering, no doubt, by the mouth 
from the surrounding air. If the child is fed by other 
than its mother’s milk (unless the milk used is steril- 
ised) microbes may also enter the alimentary canal in 
its food. At any rate, an imuy umber of micro- 
organisms are found in the alimentary canal of an 
infant a few days old. Some of these microbes may 
actually take part in the physiological processes of 
assimilation ; others may, under normal conditions, 
be quite inoffensive and indifferent; the substances 
they contribute to form, although toxic in large 
quantity, are in the minute quantities produced 
readily eliminated, and prove harmless. Amongst 
these are various organic acids, sulphuretted and car- 
buretted hydrogen, ammonia, leucine, tyrosine, indol, 

* ‘This specitic epidemic form of diarrhea, which has been 
en es designated Cholarsio diarrbaes, Cholers nostri, infantile 


enteritis, ete, otc., has now boon offic named 
ite 6 Biiogs of Physic ans  Bpidemic Enteritis, or Zymotic 
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scutol, and above all, certain poisonous alkwloids 
known as ptomaines, But if from the prevalence 
of certain conditions, such as the occurrence of great 
heat and moisture, or the production of some abnormal 
change in the chemical reactions of digestion, the 
contents of the stomach and intestines become trans- 
formed into a medinm particularly favourable to the 
culture and multiplication of these microbes, if they 
encounter putrescent substances in abundance, the 
toxic substances already mentioned are developed in 
such increased quantities that they cannot be elimi- 
nated with sufficient rapidity by the excretory organs, 
and toxic symptoms make their appearance, diarrhaa 
being the most frequent of these. This symptom 
seems to be excited especially by the organic acide 
and the alkaloids formed by microbie action. The 
simplest. and commonest forms of diarrhaa are prob 
ably provoked by the irritant action of these acids on 
the intestinal mucous membrane, and the gmyver 
forms, notable for the suddenness, violence, and 
seriousness of the attack, are probably due to the 
‘poisonous effects of animal alkaloids, 

Tt is clear from these considerations that the 
rational treatment of such forms of- diarrhaa must 
involve the adoption of means (both alimentary and 
medicinal) to promote intestinal antisepsis. All food 
must be rejected that may add to the number of 
microbes in the intestinal canal or favour their multi- 

m. There are no microbes in milk sucked from 
-s¢’s breast, so that the transferring of a hand- 
fed infant to n wet nurse is an antiseptic measure, 
Sterilising the milk used for feeding an infant is 
another antiseptic proceeding. 

One of the simplest medicinal measures for the 
promotion of intestinal antisepsis is a purge, which 
carries away the undigested and fermenting products 
of a faulty alimentation, as well as the microbes with 





* Methods of storilising milk will be found deseribod in the 
author's work on ‘Food in Health and Disease (now edition), 
P. 07. 
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which they swarm. In calomel! we have a medicine 
which is both purgative and antiseptic, and hence its 
it value and success in the treatment of infantile 
iarrhaa of a choleriform type when udministered at 
the onset of the attack, ‘The dose to be given must 
depend on the age of the child, but small doses fre- 
quently repeated are the best; } grain every hour 
for five or six doses, mixed with } grain of sugar of 
milk, and thrown on the child's tongue, is a good way 
of giving it, Some physicians give from 1 to 4 grains 
at a dose, and some prefer grey powder, as its action 
is milder, 

Salot has been warmly advocated as an intestinal 
antiseptic in these cases, and especially by Dr. 
Moncorvo, of Rio, in the treatment of the acute 
diarrhea or enteritix of children, of malarial origin. 
Soon after commencing its use the diarrhea lessens 
and disappears, the stools lose their fetid odour, and 
the vomiting and the flatulent colicky pains cease. 
He considers it perfectly innocuous even to the 
youn, infants. 

‘Phe doses he has employed have varied, according 
to the age of the child and the severity of the attack, 
from 2 to 30 grains in the twenty-four hours Lt has 
been estimated that a child of six months should take 
} grain every two hours ; one of two years, 2 grains ; 
and one of five years, 3 grains. It may be best given 
to children suspended in a mixture with a little 
mueilage and syrup. 

The following formula is suitable for adults and 
in chronic cases :— 

Milpeape ae 
sg Biamuihi salicylatia ? 


ah 5ijas. 
Sodii bicarbonatis ae? 


Misce ot divide in pulvores trigints, 


One to be taken before food twice or three times 
aday. Many other substances have been suggested 
a% intestinal antiseptics and for the treatment of 
these forms of diarrhaa 
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An emulsion of pefrolewm (33 per cent.) has been 
found efficacious, It is doubtless very soothing to 
the intestinal mucous membrane. 

Resoreim has had many advocates Tt may 
be given in doses of 14 te 5 grins in « mixtare, 
= in a of powder, according to the following 

formule :— 





Glycerini 
‘Tincture opii SE 
Aquin cinnamomi ey 

Misce, fiat mistara. Dose, one tabsespoonfal for an adult, 








one or two teaspoonfuls for a child. 
Or :— 
W Revereini ewe sn BE x. 
Bismauthi carbonatis at 
Palveris fpocecusnhye compositi vo BEY 


(Dover's powder) 

Mieco et divide in pulveres sex. A powder every four 
hours. For children over five years of age, 

Creasote, carbolic acid, creoline, naphthaline, men- 
thol, thymol, sodium silicylate and benzoate, nitrate 
of silver, hydrochloric acid and pepsine, tincture of 
iodine, have all had their advocates for this p 

B-Naphthol and bydronaphthol, in doses of 1 to 
2 grains every two to six hours, have been found very 
useful as intestinal antiseptics in various forms of 
diarrboss : the green diarrhea of infants, the diarrhea 
of typhoid and tubercular disease, and the common 
forms in adults. : 

Tchthalbin, a combination of ichthyol and albumin, 
has been given by Rolly, of Heidelberg, with much 
benefit, in the chronic enteritis, with diarrhoea, of 
children. It acts as an intestinal antiseptic. He 
gave from 8 grains up to 45 grains three times a day. 

ious cnemata of warm water mixed with 
10 per cent. of alcohol or 4 per cent. of salicylic acid 
or creolin water (} to $ per cent.) are of use when we 
wish to exercise an antiseptic action on the large 
intestine, 
. 
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‘The researches of Professor Hayem into the nature 
of the so-called “green diarrhea" of infants has led 
to the introduction of Inetic meid as a remedy for 
this and other forms of diarrhea, The presence of a 
special bacillus in these cases has been demonstrated 
by him, and when isolated and cultivated it has been 
found to produce the green matter by a sort of pro- 
cess of excretion. Hayem observed that the vomited 
matters and the stools in these cases were either 
neutral or alkaline, and this led him to the discovery 
that this bacillus could not live in an acid mediam. 
Hydrochloric acid he found a good remedy, but its 
action was uncertain, and he was led to try the effect 
of lactic acid. He gavea teaspoonful of a 2 per cent. 
solution to the infant a quarter of an hour alter each 
suckling—from 5 to 8 teaspoonfuls in twenty-four 
hours. The vomiting, if present, soon |, the 
motions lost their green colour and became yellowish, 
and in a short time became normal in appearance and 
frequency. Tt was necessary to disinfect the vomited 

~ substances, the motions, and the soiled linen by treating 
them with a solution of corrosive sublimate. 

‘M. Hayem considers this form of diarrhw is spread 
by contagion, and that the agents of infection are the 

8 deposited on the linen. soiled by the motions, 
Ithough lactic ucid given by the month is largely 
absorbed in tho stomach in the form of lactates, yet 
ven in sufficiently large doses it can, in part, be 
Found in the diarrheic evacuations, and it can, there- 
fore, exert its topical and germicide action in the 
intestine. 

Intestinal ircigation (enteroclysis) bas also been 
advocated in the epidemic summer diarrhea of 
children as a Mainable adjunct to other treatment. 
Cold or ice water is used when the temperature is 
high with the object of reducing it. This method 
tends to cleanse the bowels of offensive accumulations 
aod to diminish or counteract or dissipate the 


8 effects of the poisonous animal alkaloids 
which may have been developed. Its systematic 
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employment has been said to ameliorate the symptoms 
and to shorten the course of the disease, 

Another remedy which has been highly recom: 
mended lately in the treatment of the gastro-enteritis 
of infants and in analogous affections in the adult is 
beer yeast. Its mode of action has not ax yet been 
explained. Tt has been suggested that it may carry 
‘on its own cell-growth at the expense of other germs, 
or that it may act simply by secreting a ii 
substance. It is best given in the dry form as pre- 
pared in Hayem's laboratory in Paris, In infants 
it is usually given in the form of enemata; after 
washing out the bowel with warm water an enema 
compound of i teaspoonful of yeast dissolved in 2 
ounces of tepid water that has been boiled is given in 
the ordinary way by a ball syringe. ‘The child’s nates 
must be held together for a few minutes to prevent 
ite rejection. This may be repeated twice or ‘thrice 
daily. If the diarrhea still continues, the same dose 
of yeast should be given by the mouth, dissolved in 
boiled water, 

It has been found to act better when given by 
the mouth than when administered per rectum, and 
adults can take 2 or 3 tablespoonfuls daily dissolved 
in boiled water—a tablespoonful to 3 ounces of water, 

The ehronte forms of diarrhea are generilly 
those which have resisted the treatment usually applied 
during the acute stage, or those which are acquired 
in tropical countries, or those which depend on some 
constitutional tendency to chronic intestinal flux, or 
to excessive peristalsis unduly hurrying the 
through the intestinal canal. 

‘These eases are often difficult of cure, and tax all 
our therapeutic resources, We have already pointed 
out the necessity for a searching examination into 
the food habits of such patients, and the necessary 
dietetic prescriptions to be enforced. It is also, of 
course, extremely important to ascertain that the 
diarrhea is not. dependent on the existence of organic 
disease. 


— —% 
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Cases of malarial origin have been rapidly cured by 
the administration of quinine ; it is necessary, therefore, 
not to overlook such a possible origin of the disease. 

Tn some forms of chronic diarrhwa in Aystericad 
women a prolonged restcure is the best remedy, 
associated with change of air and scene, If it should 
be due to increased and abnormal peristalsis, the 
bromides may prove useful, 

‘The cases of chronic diarrhora which originate 
amongst Europeans in tropical countries are beat 
treated by dietetic measures. Dujardin-Beaumetz 
maintained that the only efficacious treatment con- 
sisted in restricting the patient to a diet of mill 
mixed with Vichy water. Dr. Feris (quoted by 
Dujardin-Beaumetz) found it better to treat them 
with solid peptones, from 3 to 6 tablespoonfuls a day, 
allowing at the same time 2 pints of milk daily. 

In chronic diarrhea, bismuth and the vegetable 
astringents already mentioned, with or without opium, 
will usually have been tried, and have failed to do 
more than procure temporary relief. In such cases, if 
massive doses of bismuth have failed, we sometimes 
find that the stronger mineral astringents will succeed 
better, such as oxide of zino, acetate of lead, sulphate 
‘of copper, nitrate of silver, or pernitrate of iron, per- 
chloride of iron, 

The oxide of zinc may be given in § to 10 grain 
doses in pills combined with a little chalk and opium, 
as follows :— 

RP Zincl oxidi 

‘Crate preparate 


Extract opii 
Mucilaginia 


5 gee 
wee Bi quantum sufficiat 
nt fiat pilulas duo. “Lo be taken three or four times a day. 


The acetate of lead is a very effectual astringent 
in chronic diarrhoa, but being itself « poison it ix 
not usually resorted to until more simple remedies 
have failed ; it is not a remedy that should be given 


* This i added to avoill tho possibility of some chloride of 
aine being formed by the acid of the gastric juice. 
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for long periods at a time. It is best given in the 
form fe pill combined with opium :-— 
R Plambincetatis... eT fe 
tracti opi ne ees BE 
Misco, flat pilula. "To bo taken threo times a day. 
Sulphate of copper is a still more effectual remedy 
for chronic diarrhoa ; like the preceding, it is usual 
to combine it with opium. Small doses only must be 
xiven at first, on account of its irritating effect on 
the stomach. 





ge. ijae 
quanta snfficiat 
ich may bo increased to 





ut fiat ane duodecim. One 
two, to be taken three times a 

Nitrate of silver also may be’ given, in trouble- 
some cases, in doses of } or jrd of « grain in 
with the same quantity of extract of opium. 
astringent pills should be coated with keratine and 
given when the stomach is empty; they may then 
pass into the intestine, and exercise a favourable 
influence on ulcerative précesses there which may 
possibly be keeping up the irritation and preventing 
a cure. 

The pernitrate of iron has been found useful in 
forms of chronic diarrhea associated with defective 
tone and general anemia. The following mixture 
may be prescribed :— 





Liquoris forrl pernitratis ... maxx 
* Liquoris steychnins mili. 
Aquw chloroformi fe 





Ia emai 
‘Misog, fiat hanstus. To be taken three times a day, 
Small doses of Kissingen water have been found 
useful in the treatment of some forms of chronic 
diarrhosic intestinal catarrh. In small quantities, 
according to Leube,* it has a constipating rather than 
an aperient effect, and as it promotes gastric digestion, 
* Ziemssen's * Practical Medicine," vol. vil., p. 390, 
. 


— 
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the chyme entering the intestine is in a condition 
more favourable for absorption. 

Rectal or intestinal irrigations with cold water 
have been found to have a soothing and astringent 
effect in some forms of chronic diarrhea, both in 
children and in adults, By means of a long tube, and 
by placing the patient in a suitable position, the water 
should be made to pass as high up as possible. Some 
astringent salt may be added to the water, such as 
alum, sulphate of sino, or acetate of lead, in the 
proportion of 4 or 5 grains to the pint, 

We must not omit to mention the excellent 
results that are often obtained in cases of chronic 
diarrhoea (catarrhal enteritis), especially in the gouty 
and rheumatic, from a course of treatment at Plom- 
biéres, where the ascending douche is extensively 
applied. Very great benefit has been derived from 
treatment at that spa, even in most inveterate and 
troublesome cases. 

Many other drugs have been used by various 
re hysicians with advantage in the treatment of chronic 

liarrhava ; examples of most of these will be found in 
the following formule, 


ADDITIONAL FORMULAS. 
‘Lage emer Powder for infantile 
diarrhoa, 


To Vet talon 
(Fhitla.) 





te pfu) 
Mg fa cpt) | 





Patri eitent “as, x. 


M, divide im pulv. x, A 
jum caneliso ad §iij. powder every two or three 

‘M. f mist. A teaspoonful hours (Monti) 
qrery, hour ‘for “very” young (The dose may be doubled for 
older children.’ i 





Pieces 
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Por profuse diarrhoa in Arsenite of im chronic 
infanta without dyspepsia. | ha 
arsenitis, ge. 
R Tineturw kramerin, sea, gaa wreonltle, Bt. te 
A nful 





ful every two hours (Aon 


Powders for chronic diarrhosa, 
in infants with anwmia, 
AR eri carbonate jm 
bio he eal 
rata cat a. lv, 
M. pi divide in Cries * 
‘Thro or four powders daily. 
(Monti) 





Salicylate of tron in the 

fovtid Giarrhoa of infants. 
Ferri sulphatla, gr. xx, 
Sodii sahioylatis, gr. xx. 








Glycerin, 

Aquin, Si 

Dissolve the ie sulphate of iron 
and the slicylate of noda 

rately, and then mi 
tablespoouful every hour until 


tho stools become blackened. 
(Braithwaite) 





A drink in infantile 
diarrhea, 


Kk Acid. Inctio, 45 grains, 
rrantiiy §j- 





Aquin, ad 
M.A tablespoontul every 
two.hours. 


For summer diarrhea. 
Kk Extracti hiemataxyli liquidi, 
si 


Aciai  sulphurici aromatici, 
m beex, 
Spiritus chloroformi, s¥j. 
‘Vineturw opii camphore } . 
Tincturw cardamom! = 
compeitiny a 
a. A teanpoonfal, in water, 
after each action of the bor 
Behr) 




















fittoon to. font care poison 

until the diarrhova ceases, 
‘(entley.) 

Nitrate of allver im 


ulcerative 
B Argent niteatis, 38 
Aqui destillate, 


Elevate the hips, ae a 








injection flow in slowly 
syphon-bag, 
vie for chronic mote 

B Extracti kramerin 

Extmeti moneaie } ‘ 

Pulveris calumbe: 

Pulveris a 

Ole! ant ani 

M, ot divide i oy ig = 
to ten to be taken 


aceon oe 


diarrhoea. 

BR Tinctunw eatechu, 3. 
‘Tincture ae Siw 
‘Tinctare opi,’ maxayj, 

Spiritus pe ‘sim 
fsture creta ad Si 
M.f mist. Two teaspooutule 
every four hours. CFAMa), 


te a oe 


& Tincture i, outa 
Batrsct! ae ar 


Ixxv. 
Syrupi corticis aurantii, 


Aun meuthe piperite ad 
M. Fa ye A tablespoonful 


covery two hours, ; 
(Bamberger. 


Pilla for atonic diarzhoa, 
B Acidi tannici, se. 
Extracti opil, gr. Q. 
Extmecti calumbe, sa 
M. et divide pil. xx. Ome 
avery three hours, 


( Bamberger.) 
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Powders for tho same. Antiseptic powders, 
3 Zine aulphats gr, xv. B Benzo-naphthol, gr. ij. 
gr. ion, Bismuthi gy. 
Suan sib albi, Bijan, Reeorcin, gr. ij. 


M, ot divide in A | | Mctf. paly. Onecvery three 
powier tiree tim a dare ieee ee 
(Bambergor.) (Lref. WW. Tobnston.) 


16 
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CHAPTER XI. 


DISEASES OF THE INTESTINUS—THE TREATMENT OF 
PRUITYPHLITIS OR APPENDICITIS AND OF DYSEN- 
TERY. 





‘The Meaning and Nature of Perityphiitis,Arpmapioeny, ity 
Nature and Causes—Symptoms of Appeniicitis—Troatment 
af Acute Casos—Symptoms and Troatment of more Chronic 
Forms—Of Relapning and of Suppurative Forms—Fwcal 
Tmmpacti —Symptoms— Indication for Treatment — 
Caution in, Tse of Opium—Local Mensures—Evacuanta— 
Enemata—Salines—Calomel— Sodium Sulphnte—Intestinal 
Antiseptic»—Salol—The Question of Operation ~ Prophylaxin, 

DyseNTexy—Ftiology—A Specific Germ—Symptoms—Varietios 
—Indications for "freatment—Opium to relieve Pain—Appro- 
priate Food—Intestinal Antisepais—Aperienta—I ih 
—Aperient Sulphates—Antiscptic Irrigution—Astringentsm 
Quinine and Arsenic in Malarial Cases—Supportin 
and Tonics—Change of Climate—Prophylars, Ai 
Formulm, 











Food 
itienal 


Tuose local morbid conditions occurring in the 
right iliae region, in the neighbourhood of the 
excum, and formerly described under the desig: 
nation typhlitis and perityphlitis, are now more 
commonly spoken of as cases of appendicitis, since it 
has been shown that the appendix vermiformis plays 
a predominant part in the origin of this affection. 
Tr however, prefers the term “ perityphlitis,” 
and speaks of “appendicitis” as an “uncouth 
name,"* —“ Porityphlitis,” he observes, “ indicates 
with sufficient clearness the predominant pathological 
feature of an affection which may arise in more way 

than one, and which has no precise clinical indi- 
viduality until the peritoneum in the cwcal region 
has become inflamed.” T is commendabh 
undogmatic in treating of this disease, and avoids 
and condemns the almost reckless statements made 
by certain other writers on this somewhat hotly- 
debated subject Treves, while admitting that 


* Allbutt's System of Medicine,” vol. ili., art. Porityphlitis, 























= 


Chap XL) Paxirvenciris ok APPENDICITIS, 243 


in the vast majority of cases the trouble begins in 
the appendix, recognises a fact which others hare 
ventured to deny, viz, that the disease sometimes 
takes its origin in the cwcum, although such a mode 
of origin is uncommon. 

Tn discussing this point Osler argues that 
“the cecum is rarely, if ever, filled with hardened 
fwees."* As we doubt this, and as it has a bearing 
on the appropriate treatment of such cases, we ven- 
ture again to quote Treves’ observations, with which, 
in the main, we are in agreement, 

“The commonest cause,” he stys, “of such cases 
of perityphlitis as arise in the cwcum is the stercoral 
tleer, due to the mechanical pressure and the chemical 
irritation of feeal masses which have long been lodged 
inthe cwoum. .. . In casex of considerable fweal im- 
paction the greatest strain falls upon the cecum, and in 
absolute obstruction of the colon low down, the bowel, 
if it gives way, will give wry in the cecal region. 
. . » Inasmuch as fecal impaction is most common 
in the cecum, it is no matter of wonder that the 
stereoral uleer should be most common in that part 
of the colon. If the ulcer acquires a sufficient depth 
to allow the peritoneum to be infected, perityphlitis 
results,” Treves claims, as we do, “a definite 
position for the stercoral ulcer in the production of 
perityphlitis.” The remarkable thing is that it 
should ever have been disputed ! 

Perityphtitie, then, is « term with a somewhat larger 
meaning than the name appendicitiz, as it includes 
cases in which the appendix may be free fromdisease, 

By appendicitis we mean inflammation of the 
vermiform appendix, usually determined by the pre- 
stnce of some fecal concretion, or foreign body, 
within it, which may lead by ulceration to porfora- 
tion, and to the extension of the inflammation to the 
tissues surrounding the appendix. 

Tn case of perforation a local suppurative peri- 

Sop P ecole suil Practice of Medicine” (fourth edition), 
p. 630, 
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tonitis may be excited, limited by adhesions, and 
ending in the formation of an abscess which may 
int towards the surface. Or if perforation occur 
Pasar adhosions have taken place, very serious general 
septic peritonitis will be aroused. Or the appendicitis 
may take a more chronic form, and appear as a series 
of relapsing attacks, and this tendency has led some 
to liken the appendix to an abdominal tonsil, prone, 
like the tonsil in some persons, to recurrent attacks 
of inflammation, which occasiénally run on to sup- 
puration. 
Or suppurative peritonitis may arise from the 
of infective micro-organisms through the 
walls of the appendix into the peritoneum. Broca* 
maintains that in many instances the inflammation 
of the appendix is only a part of a general entero- 
colitis, which recovers and passes away in other 
parts of the intestine, but lingers and recurs, from 


stractural reasons, in the appendix. .: 
Tt is evident, from its anatomical situation, that 
the local inflammation attending an attack of ne 


dicitis may extend to the cwcum and to the tissues 
around, and it has been asserted that 90 per cent. of 
the cases of perityphlitis are the result of disease of 
the vermiform appendix. 

Ax to the causes of this affection, the tendency to 
it would seem to “run in families"+ Tt is most 
commonly observed in young adults, but is found to 
occur also in young children and in old people, It is 
far more common in males than in females. It is 
more common in summer than in winter, and it is 
frequently refecrible to injury, as blows, straing, and 
viglont exertion. It is a question worthy of con- 
sideration whether the modern devotion to cycling 
has not had some relation to the remarkable increase 
of late years in cases of appendicitis, with which it 
has coincided.{ The commonest exciting cause, 


* “TAppendicité.” Paris: J. B, Baillitre ot fils, 1900, 

+ Trevos, op. cit. 

+ Broce thinks the influenza epidemic has bad to do with 
this (“* L’Appendicité,’ Paris, 1900), 


ns 
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according to Treves, is the began of undigested 
ae ee eran hence 

in chronic dyspepti persons 
rte and do not noe Sir uaaiahe their 
food. He would give prominence, as Broca does, to 
colitis from irritating ingesta as a cause of peri- 
typhlitia The entrance of foreiyn bodies into the 
appendix is not nearly so frequent a cause as was at 
‘one time supposed. Gout or rheumatism has seemed 
to have a cansal relation to some cases in which, 

‘ibly, the appendix was not itself involved, and 
in which the symptoms have quickly disappeared on 
the administration of sodium salicylate.* 

‘The symptoms of appendicitis and the treat- 
ment indicated will differ according to the acuteness 
and form of the attack. In the mast acute form, when 
perforation occurs suddenly, the patient is seized with 
a sudden, severe pain in the iliac region, and this is 

idly succeeded by the signs of acute peritonitis, 
with « tendency to carly collapse and death. The 
abdomen becomes distended and exquisitely tender, 
the legs are drawn up, the respirations are hurried 
and wholly thoracic, there are usually vomiting and the 
other aymptoms of acute suppurative peritonitis. In 
such a case there hus been a sudden ruptore of an ul- 
cerated portion of the appendix before adhesions could 
take place, and an escape of fwcal matter into the peri- 
toneum, setting up a diffused suppurative peritonitis, 

Some maintain that the passage of micro-organisms 
through the walls of the appendix without perfora- 
tion is sufficient to set up such an attack. 

The treatment appropriate to such « case is the 
administration of opium to relieve pain, ax in acute 
peritonitis; immediate abdominal section, before 
collaj sets in, followed by drainage of the ab- 
dominal cavity. Success can only be hoped for when 
Operation is resorted to very early, as there is marked 
tendency to rapid collapse, and then operative inter- 
ference would be useless. 

* See caso by the Author, Brit, Mod. Journal, vol. i., 1804 
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If operation is impracticable feonieey cireum- 
stance, the treatment may consist in vouring to 
bring the putient quickly under the influence of 
opium, persevering with its administration as set 
forth in our directions for the treatment of acute 
peritonitis. 

Sometimes perforation is not so sudden, and the 
patient may have complained for a few days, or even 
weeks, of vague pains in the right iliac region, with 
some symptoms of dyspepsia, flatulence, and con- 
stipation. There may be a rigor, an evening rise of 
temperature, loss of appetite and thirst, then some- 
what sudden symptoms of perforation may appear, 
from rupture of 5 abscess Fhich has formed round 
the appendix, and the discharge of its contents into 
the peritoneum. Such an untoward event has been 
even known to follow medical examination. The 
treatment of such a case is, of course, the same as the 
preceding. 

But of the more common and chrenic forms of 
appendicitis we may distinguish two groups—firat, 
the cases of so-called relapsing appendicitis, ee 
by some as * catarrhal” forms, with little tendency to 
suppuration; and second, those cases which terminate 
in localised suppurative peritonitis, limited by 
adhesions, and caused usually by ulcerative perfora- 
tion of the appendix, 

The symptoms attending the first of these groups 
consist of recurrent attacks of pain in the right iliac 
fosea, days and weeks, and even much longer periods, 
of freedom from pain intervening between the 
attacks ; and on local examination a tumour is often 
to be felt deep in the right iliac region, tender on 
pressure, ‘The attacks may be accompanied by 
sickness, flatulent distension of the abdomen, and 
constipation. With absolute rest in bed, opiate 
fomentations, and belladonna and opiate liniments 
applied locally, a diet restricted exclusively to fluids, 
such as broths, clear soups, and the like, and dail 
large enemata of warm soap and water with olive oil, 
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to soften and bring away all fecal accumulations 
without causing any irritation ov excitement of the 
muscular coat of bowel ; with such careful ex- 
pectant treatment the great majority of these cases 
quiet down and get well. 

When, however, these attacks continue to recur 
and become more severe at cach recurrence, when 
there is a distinct tumour perceptible in the region of 
the appendix, and when the patient is disabled from 
work and anxious for relief, Treves’ sugyestion 
way be carried out, and an operation undertaken, 
“during a quiescent interval,” for the removal of the 
enlarged and’inflamed appendix, 

In these relapsing non-suppurative cases it must 
be remembered that the recurrent attacks of localised 
adhesive peritonitis are apt to lead to constriction 
of the bowel, and thus to cause serious obstruction ; 
Pheer result which may be avoided by the removal 

the appendix. 

Tn the second group of cases, where. there is 
evidence of suppuration having occurred, after # 
brief delay to 3 ane the effect of suitable treat- 
ment by rest, careful feeding, and opiates, if there 
is no marked improvement, but rather an aggra- 
vation of the symptoms, with a daily evening rise 
of temperature,* the abscess round the appendix 
should be frecly opened by an incision directly 
over it, the pus evacuated, and the abscess cavity 
drained, A brief search may be made for the ap- 
pendix, but this must not be pushed too far, owing 
to the risk of breaking down adhesions and opening a 
communication with the genoral peritoneal cavity. Tf 
found it should be ligatured and removed. 

Ponctures with exploring needles should be avoided 
in these cases, as serious disasters have followed such 
explorations. 





* Some have urged that rapidity of pulse is a special indica 
tion for operation ; but the pulse rate is so variable and wucertain 
in nervous persons, and #0 very carly raised 10 or 20 beats, thas, 
taken by itself, we do uot regard it as 4 trustworthy indication, 
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With regard to the treatment of those comparatively 
rare cases of perityphlitis from fecal impuction in the 
cecum and stercoral ulcer, which sometimes occur in 
young or middle-aged persons who suffer from a ten- 
dency to obstinate constipation, if we are enabled to 
arrive at a diagnosis to this effect, as a careful con- 
sideration of the history of the case will often enable 
us to do, we should be in no hurry to have recourse to 
operative interference. 

Such attacks are preceded by constipation, in 
testinal discomfort, flatulence, distension, and pain 
especially referred to the right inguinal or lumbar 
region, Some localised tenderness will be found 
over the situation of the cecum and adjacent portions 
of the ascending colon, not limited to any particular 
spot, as is sometimes the case in appendicitis,® but 
diffused over those portions of the first part of the 
large intestine we have mentioned. On palpation 
and percussion this part of the intestine will be felt 
to be distended and dull; indeed, to the experienced 
physician there is very little difficulty in distinguishing 
this comparatively mild form of perityphlitis from the 
more serious appendix cases already referred. to. 
There is often some rise of temperature, but. rarely 
higher than 101° or 102° F., with restlessness, a 
furred tongue, foul breath, and « bad taste in the 
mouth,t ‘These febrile symptoms are not always 
caused by a local peritonitis, but are sometimes 
dependent, we believe, on superficial catarrhal uloera- 
tion of the mucous membrane and absorption of 
fecal toxins. 

Now the paramount indication for treatment 
in these cases is to evacuate the frcal matters which are 














* McBurney has pointed out that the most important diag- 
nostic sign in connection with inflammation of the appendix ix 
invariable presence of a minute point of exquisite tenderness, 
almost exactly two inches from the anterior iliac spine, on a. Tin 
drawn from this process through the urnbilicus ; 
presence of this sign is not universally admitted, 
+ For a fuller account of this form, see ‘Truves, om 
“Tho Caeal Form of Pocityphlitis,” Allbutt's “System of 
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tetained in this portion of the intestine, and which 
ure distending it and irritating it, and giving rise to 
the symptoms detailed. Tf such a case be treated ax 
many authorities direct an appendix case to be treated 
{and some seem to include even these mild forms of 
perityphlitis in their general directions for treatment), 
and opium be freely given internally, the ease will be 
made a protracted one, the tendency to obstruction 
will be intensified, the general sub-febrile condition 
will be aggravated instead of relieved, and the patient, 
who might have been comparatively well in a few 
days, will very likely be ill for weeks; for opium 
aggravates the paresis of the iitestinal walls (and we 
have seen its administration pushed until an almost 
paralytic condition of the intestine has been induced), 
it diminishes all the intestinal secretions, and increases 
the febrile state due to absorption of retained exere- 
mentitious substances. 

There is, however, no possible objection to the 
local application of opium, and it will generally be 
found that the pain can be effectually relieved by the 
application of hot linseed poultices sprinkled with 
Jaudanum ; or the mixed opium and belladonna lini- 
ments may be applied on warm lint or flannel over 
the seat of pain and tenderness, 

Tn these cases, ax well as in others in which the 
4 lix is involved, but which do not call for oper- 
ation, although the symptoms are persistent, the 
application of 5 or 6 leeches over the seat of awelling 
and pain has been recommended. Treves says “ this 
measure very often has « magical effect." 

To evacuate the contents of the intestine we 
should at first trust entirely to cnemata; large enemata 
of warm soap and water, with which 2 or 3 ounces of 
olive oil have been mixed, should be slowly injected 
with a long tube, the patient’s buttocks being raised 
0 a8 to favour the retention of the enema. An enema 
‘of this kind should be administered every few hours 
until complete relief has been obtained. 

If wo find that there is no longer any local pain 
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or tenderness, gentle manipulation of the distended 
bowel may serve to assist in dislodging any remaining 
impacted faces ; and no harm can now arise from the 
use of a gentle saline aperient with a small dose of 
calomel. A powder composed of } grain of calomel 
with 2 or 3 grains of sugur of milk, and followed 

4 or 6 ounces of Dinneford’s fluid magnesia, to whi 

‘a teaspoonful or two of lemon j juico should be eer 
is as gentle an aperient aa it is possible to 

causes no excitement of the muscular w; 

intestine. When it is clear that « somewhat pice 
aperient can be given without any risk, two-dram 
doses of sodium sulptiate dissolved in 1} ounce of — 
peppermint water may be given every four hours, 
until the bowels are completely relieved. 

‘There is a wide difference of opinion between author- 
ities as to the use of aperients in cases of appendicitis, 
Osler maintains that the “ use of saline purges early in 
the disease is a most injurious practice,” but then Osler 
is one of those who think “there is no medicinal 
treatment of appendicitis."* Treves, on the other 
hand, says, “If the onset be mild a purgative should 
be given at once, Over and over again an attack has 
been cut short by a promptly administeved aperient.”* 
The explanation of this divergence of opinion lies, we 
think, in the fact that some writers have only the ex- 
perience of hospital cases before them and know little 
about the great number of mild cases, wssociated with 
chronic dyspepsia and habitual constipation, that are 
seen in private practice. The experienced physician 
usually has little difficulty in distinguishing the eases 
in which an aperient may be given from those in 
which it would act injuriously. 

When all tenderness has disappeared, and there 
is no longer any rise of temperature, a mild aperient 
should still be given daily for some time, until the 
bowel has recovered its tone. To promote the latter 
a tonic containing nux vomica, gentian, and ammonia 
will be useful. Intestinal antiseptics should be given 

** Princigles and Practice of Medicine” (fourth edition), p, 690, 
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by the mouth in these cases,.if there is evidence of 
fecal intoxication such as foul breath, a bad taste in 
the mouth, and a slight diurnal rise of temperature. 
Salol in 10-grain doses three times a day will answer 
this purpose, or a grain of thymol made into a pill 
with soap powder and spirit may be given instead. 
Such intestinal antiseptics would also favour the 
healing of any intestinal ulearation that may possibly 
exist, 

The patient should, of course, be kept at rest in 
bed for some time, and until quite free from pain, and 
only fluid food, such as broths, clear soup, gruel, and 
occasionally a beaten-up egg, should be prescribed. 
A cup of tea or coffee with peptonised milk may also 
be allowed. 

‘The occasional recurrence of pain and tenderness 
over the cmeum and ascending colon, which not 
unfrequently follows an acute attack, we have found 
relieved by the application of iodine paint, 

We cannot dismins the subject of the treatment 
of uppondicitis without a brief reference to the 
controversy that has arisen with regard to the pro- 
priety of early operation in nearly all cases; and 
the statement, repeated by many, that “there is 
no medical treatment” of this disease. Broca* has 
recently protested strongly against what he terms 
the jfievre opératoire, and observes, we LT have 
learnt to weigh the indications for operation, instead 
of operating always and immediately, 1 have seen the 
mortality diminish.” Moreover, even in the cases in 
which he considers operations to be indicated, he 
opposes the idea that operation should be done hastily 
and immediately, and he produces evidence to show 
that “Popération immddiate est plus grace que Tex- 
pectation armée,” and he points out that “with suit- 
able and early medical treatinent, complete resolution 
is frequent, and amelioration is the rule.” Treves, 
also, is stoutly opposed to indiscriminate and hasty 
operation, and is not on the side of those who declare 

* “L)Appendicité.”* Paris, 1900, 
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“there ix no medical treatment of appendicitis.” He 
believes the mortality from this disease has been 
greatly exaggerated owing to the elimination of the 
slighter cases in hospital statistica ‘It is probable 
the mortality of perityphlitis, taking all phases of the 
disease together—the most trifling attacks with the 
most serious—is about 5 per cent.” Again, Treves 
remarks; “The number of cases which undergo spon- 
taneous cure form an overwhelming majority, and 
cannot be lost sight of; nor can the opening of the 
abdomen through the muscular parietes over the 
eweum be regarded as a trifling procedure.” With 
regard to the statement that “cases have ended 
fatally within the first 36 hours by perforation into 
the general peritoneal cavity,” he observes : Such 
cases are exceedingly rare ; they cannot be anticipated, 
and they are not difficult to recognise.” As to re- 
lapsing ‘eases, he says, “The circumstances which 
would justify an operation in these cases must be 
precisely defined, and it cannot be too emphatically 
stated that in a fair proportion of instances in which 
the trouble has relapsed, no surgical interference is 
called for... . . Tn some examples of the relapsing 
form, much can be done by the medical means already 
described, by diet, by attention to the bowels, and by 
placing the patient under conditions more favourable 
to a state of peace within the abdomen,” 

We have quoted largely from Sir F. Treves’ 
article be , although writing as a surgeon and 
large surgical experience, he fully recog- 
nportance and efficacy of medical treatment 
in the majority of cases of perityphlitis. 

Finally, a8 to preventice measures in persons who 
have recovered from an attack, All indigestible 
substances should be banished from the dietary, all 
vegetables must be reduced to the form of soft purées, 
coarse brown bread must be avoided, the soft pulp 
only of fruits taken; milk should be freely diluted 
with barley water or some alkaline mineral ‘water, 80 
that it may not accumulate as indigestible curds in the 
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ewcum. All solid foods must be well masticated ; the 
meals should be small in amount, and eaten slowly. 
Pure water should be freely consumed, but it should 
not be hard water containing much lime salts. A lat 
glass of water at bed-time and another on rising in 
the morning should be taken, The howels must be 
made to act daily—for this purpose a dinner pill may 
be prescribed, or a claret glass of Apenta water drunk 
fasting in the morning. All violent and active 
exertions must be avoided, An abdominal belt 
should be worn. 


DysenTery, 

Dysentery is a disease, or, ax some believe, a group 
of diseases, characterised by symptoms referrible to 
‘inflammation, usually associated with ulceration of the 
mucous membrane of the large intestine. 

Much difference of opinion has existed with regard 
to the etiology of dysentery. Some have ded 
climatic conditions, such as great heat and moisture, 
as in tropical countries, or great and rapid alternations 
of temperature, or marsh malaria, as of themselves 
efficient causes of dysentery, Others have referred 
the occurrence of the disease to exposure to cold and 
wot, to over-fatigue, and to eating unripe fruits, But 
now the more generally accepted view in that its 
essential cause is a Specific germ or germs (vary- 
ing according to the particular form of the disease), 
and that the disease is propagated by contagion and 
infection. The ameba coli has been described as the 
cause of a special type of dysentery, hence termed 
amabie ov tropical dysentery; but it cannot be 
regarded as common to all forms of dysentery, for 
the most careful and experienced observers have failed 
to find it in many outbreaks,* and it has not been 

* Bacteriological studies have been undertaken by many 
capable observers, but, ax yet, 00 completely definite and certain 
results have been established. A good account af these investign- 
tions is given by Profesor Flexner (Brit. Med. Journal, Sep- 


tember 29th, 1900, ‘Etiology of Tropical Dysentery"’). With 
regard to the asserted angel velation a asnonbur ce ag 
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found in the form of dysentery encountered during 
the war in South Africa. 

It is said to occur sporadically in very hot seasons 
in temperate climates, but this is very rare ; endemic- 
ally, it is found to occur continually in certain hot 
countries, such as Hindostan, Cochin-China, Algiers, 

it, ete., and although it may in some instances 
be found to co-exist with malarial affections, such as 
ague and hepatitis, yet it is found also to oconr in 
countries quite free from malaria, and to be absent 
from others where malarial affections are common. 
Tt would appear, therefore, to have a different origin 
to that of ordinary malarial diseases, 

Tts extreme frequency and fatality as an epidemic 
amongst armies in the field show clearly that the 
massing together of great numbers of men under 
conditions of life which must necessarily, at times, be 
the reverse of hygienic, ix most favourable to its origin 
and propagation. This fact is not incousiatimt 
the opinion that it is propagated by a specific germ 5 
for in camps there often exist all the conditions most 
favourable to the diffusion of such a cause of disease, 
while every prediapoving cause, such ax over-fatigue, 
exposure to wet and cold, mental depression, unsuit- 
able or insufficient food, and overcrowding, are at 
times in operation. ¥ 

‘The disease may originate in the use of impure 
water for drinking, just as typhoid fever does, and 
then be rapidly propagated by the further contamina- 
tion of the water supply by dysenteric stools, In 
war, foul latrines, in which the air becomes charged 
with fetid organic emanations, are stated to be # 
common cause of dysentery,* the elfluvia from 
dyzenteric stools being especially injurious 





he concludes that ‘while amevbm are commonly present and are 
concerned in the production of the lesions of sub-acute and chronic 
dywentory, they have not thus far been shown to be equally con 
nected with the acute dysenteries oven in the tropics In the 








former variotion bacterial awociation probably has much influenae 
wpe the pathogenic powers of the amosbu." 
"Pathos" Hygiene” # 
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The reason of its constant endemic prevalence in 
certain ry iore countries is to be accounted for by the 
fact that heat and moisture favour the propagation 
and diffusion of the specific germ, and also probably 
by the unhygienic habits of the natives,* 

The symptoms presented by sufferers from 
dysentery cree on whether the disease is acute or 
chronic, on the type or form of the disease, and on 
the extent to which the inflammation, ulceration, 
sloughing, or thickening of the intestine have spread, 

e shall only here enumerate the more cha- 
racteristie ones. In acute cases at first there are 
abdominal pain and diarrhea, the motions soon 
becoming dysenteric ; that is to say, they contain a 
mixture of yellowish-white mucus and blood, The 
evacuations are preceded by painful tenesmus, especi- 
ally referred to the region of the anus, and often 
involving the bladder, and there is a constant desire 
to evacuate the bowels, which usually only results 
in the passage (with much straining) of a small 
quantity of mucus and blood. There is pain and 
tenderness along the course of the large intestine, 
and the mucous membrane of the rectum is hot 
and inflamed, and intensely sensitive. As the 
ulcerative process advances, the motions are found 
to consist chiefly of glairy mucus, pare blood, 
and shreds of mucous membrane, which have been 
spoken of as “intestinal scrapings," with which hard 
fiecal masses are occasionally seen to be mixed. In 
severe epidemic casea the patients are harassed with 
4 constant desire to go to stool and to urinate, which 
they do from fifty to 200 times in twenty-four hours, 
The pain is relieved after each stool, As the disease 
advances, the motions become horribly fetid, and 
the mucus gives place to a reddish sanious fluid, 


* Dr, Manson alludes to “a very fatal type of dysentery, 
ouphonistically termed * colitis,” which ix the scourge and dix- 


of more thon one of h lunatic aseluma ' 
Cet yopical Diseases," now edit ; and Dr. Washbourn 
has expressed hin belief that 0 an ne the form he 
‘tad met with in South Afries 








Aug. 28th, 1901), 
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containing fragments of membrane, and mixed with 
a considerable quantity of pus. Together with these 
local symptoms there is in some forms much thirst 
and fever, with dry skin, rapid emaciation, loss of 
strongth, and exhaustion from the constant intolerable 
pain, tenesmus, and loxs of blood. 

Sporadie cases usually run a much milder course, 
and the symptoms are by no means so severe. Dr, 
Washbourn, from his experiences in South Africa, 
is disposed to regard those cases that have been 
described as ‘simple colitis” and ‘ ulcerative colitis,” 
such as prevail in certain lunatic asylums, as sporadic 
cases of the same disease.* 

Several clinical varieties of dysentery have been 
described. 

1. A benign sporadic form, in which there is little 
or no fever, not more than ten or twelve evacuations 
in the day, and which usually results in cure in seven 
or eight days. 

An inflammatory form with high temperature, 
hard, rapid pulse, dry, raw, red tongue, and not very 
frequent stools, 

3. A dilious form, in which the stools are diar- 
rhoie as well as dysenteric, and contain yellowish or 
greenish bilious matters. There are nausea and 
vomiting, a coated tongue, and only slight fever. 

4, A rheumatic form, with an affection of the 
joints resembling sometimes gonorrhwal rheumatism 5 
more commonly fugitive pains appear in the joints, 
museles, and intercostal spaces (pleurodynia). 

5. An intermittent form characterised by remissions: 

and exacerbations of severity, 
6. An adynamic or malignant form marked by 
great prostration, and prominence of symptoma 
referrible to the nervous system, muscular tremors, 
restlessness, delirium, and fatal coma, 

7. A chromic form, a sequel usually of several acute 
attacks, ‘The stools are sero-purulent, but usually free 
from blood; the anus is relaxed; a dull, heavy pain 

* Clinical Journal, Aug. 28th, 1901. 
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replaces the tenesmus; the belly is flat and retracted, 
and painful when pressed on. ‘There is no fever and 
the appetite is often good, but there is generally great 
emaciation, 

Some authors notice particularly the absence of 
bile in the stools, and it has been pointed out that in 
severe cases all the digestive secretions are changed or 
entirely checked, The saliva becomes acid, and loses 
its glycogenic properties, the gastric juice becomes 
alkaline, and can no longer form peptones, while the 
secretion of bile is wholly arrested. 

Attention to the following indications will assist 
us in the treatment of cases of dysentery + 

1. To relieve the pain and tenesmus in acute 
cases, 

2. To avoid all irritation of the inflamed mucous 
membrane. 

3, To remove foul accumulations from, and to 
arrest putrefactive processes in, the large intestine 
(intestinal antisepsis), 

4. To promote (especially in chronic eases) a 
restoration of healthy action in the catarrhal and 
ulcerated mucous membrane, 

5, To counteract any morbid septic agency in the 
blood. 

6. To support the patient’s strength 

7. To prevent the ditfusion of the disease by suit- 
able prophet measures. 

Whatever differences of opinion may exist with 
aa to the free use of opium in acute dysentery — 
and there are some who object strongly to its adminis- 
tration—there can be none as to the necessity of ite 
limited application, to allay the extreme distress of 
the patient, until other more slowly acting remedies 
ean take effect. There should be no hesitation in 
attempting to at once relieve the pain and tenesmus 
in the rectum by the local use of opium. It is not 
intended to check the action of the bowels by its use, 
or to lock up offending fecal masses in the inflamed 
bowel, but it is simply given to relieve pain and t 
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moderate and modify the morbid painful muscular 
contractions of the large intestine. For this purpose 
a morphine suppository is convenient, if it ean be re 
tained. i in the towel, or opium in the form of a small 
enema may be given, which may be repeated in half 
an hour if the first one or two should be quickly 
rejected. As the anal orifice is often excessively 
tender and sensitive, the enema must be given wenlys 
and with care, a small flexible tube being used, which 
should be passed up several inches into the bowel. If 
there should be any difficulty on account of irritability 
of the anus, this may be readily overcome by brushing 
the anal mucous membrane with solution of cocaine. 
The enema tube should also be well oiled. 

Each enema should consist of 15 minims of 
Jaudanum with 1 ounce of cold mucilage of 
Some prefer to give a bypod podermic injection of 
morphine, {th of a grain, Whichever method is 
adopted, it must Le remembered that it is only a 
Yomporury.. expedient for the relief of a distressing 
aymptom.* 

2. To avoid ull irritation of the inflamed mucous 
membrane, the patient must kecp absolutely at 
rest, and, in all Ta it the slightest cases, at rest in 
bed ; he must pass his motions into a bed-pan, and not 
be allowed to resort toa water-closet. The abdominal 
surface may be gently rubbed with opium liniment 
and hot flannels kept applied there ; hot bottles should 
also be applied to the feet, and the patient kept 
thoroughly warm with plenty of blankets. 

All irritating ingesta, or food which leaves a 
residue prone to decomposition, must be avoided, 
Milk is the best food, if it can be prevented from 
clotting in the bowel. It may be boiled, and then 
diluted with iced water, and toade slightly alkaline 

adding to each glass a few grains of sodium 
bicarbonate. It ix exceedingly undesiruble that any 

* Dr. Washbourn states that ho has seen lives caved in South 


Africa rere the distressing tenosmus by morphine sup- 
fontried n. Med, Journal, van 16th, 1900). saad 
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undigested curd of milk should reach the large intes- 
tine ; the milk should therefore be diluted and rendered 
distinctly alkaline, or it may be peptonised. A little 
thin urrowroot may be mixed with the milk, and 
forms a useful and unirritating food, while it prevents 
the milk forming hard curds. 

Great objection has been taken to the use of 
strong meat extricts in dysentery on account of their 
proneness to decomposition, but we can see no 
possible objection to light broths and clear soups 
flavoured with the expressed juice of fresh vegetables, 
as these leave no solid residue, and they are often 
pict and refreshing to the feverish and ex- 

jausted patient. Some authorities object even to 
milk in the most acute stage, and when the tongue 
is foul they would limit the food to weak chicken 
broth, barley water or rice water, and a little egg- 
albumen, until the tongue cleans. 

Stimulants, unless in cages of much exhaustion, 
should be avoided, and when given should consist of 
small quantities of brandy and water or brandy and 
milk. A teaspoonful of brandy with a tablespoon- 
ful or two of warm coffee is an excellent stimulant. 

5, The next indication is to remove foul accumu- 
lations in contact with the inflamed and ulcerated 
mucous membrane, and to check the putrefactive 
processes in the large intestine. This is, in short, to 
carry out intestinal antisepsis. There are two 
ways of effecting this—(a) by gently-acting aperients, 
which will sweep away toxic and putrid accumula. 
tions from the intestine; and (6) by irrigation, or 
washing out the intestine by cleansing or antiseptic 
fluids. 

‘After we have allayed the severity of the pain 
and tenesmus by morphine or opium, as already 
described, we need have no difficulty or hesitation in 
carrying out the present indication 

‘As an aperient an initial dose of castor oil may be 
given, and this may be followed, in acute casos, either 
by the ipecacuanha treatment, or treatment by the 
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aperient sulphates of magnesium or sodium. Both 
methods sraandouteeity efficacious, and each has its 
advocates, Washbourn, from his recent experience 
in South Africa, considers ipecacuanha and magnesium 
sulphate both specitics for the disease, but he regards 
ipecacuanha as the most efficacious, as he has seen it 
cure cases which had resisted the action of sulphate of 
magnesium, 

Tpecacuanha has been given in various ways and 
doses. Some physicians give it in large doses, 20 to 
40 grains every four to tweive hours, according to its 
tolerance by the patient. Its tolerance is promoted 
by the administration previously of a dose of opium, 
or by the addition of some opium to each dose of 
ipecacuanha. 

‘The patient having been kept a few hours without 
food, the plan usually adopted is to tirst quiet the 
stomach by « dose of opium (10 minims of Battley’s 
solution will suftice), and then to give, an hour after. 
wards, 30 grains of powdered ipecacuunha in as little 
fiuid as possible, so as to avoid its rejection by 
yomiting. The patient is told to keep very still in 
bed and to try and not vomit A little ice may be 
sucked, or a tablespoonful of iced water swallowed. 
After four to eight hours another dose should be 
given, and the remedy should be continued for some 
days, if necessary, in diminishing doses. 

Tpecacuanha has also been given in the form of 
enemata, and we may resort to this method when 
we encounter great intolerance of this drug by the 
stomach, and in young children. One or two dramsof 
the powder should be infused in 10 ounces of boiling 
water, and when cold, a half or the whole of this 
may be injected with a long tube into the bowel. 
Tt bas been stated that ipecacuanha from whieh 
the emetine has been extracted—ipreacuanka sine 
envtina—is equally useful in dysentery, and has 
the advantage of not causing vomiting even in large 
doses, 


But experience with this form in South Africa as 








Chap X11 DYSENTERY. 261 


not been satisfactory and it is doubtful if it can take 
the place of the unaltered drug. 

The experience of American physicians is not 
favourable to the ipecacuanha treatment, and they 
prefer the use, in acute cases, of the mperient 
sulphatis,* 2 mode of treatment which mects also 
with much fayour in this country, Magnesium 
or sodium sulphate + may be used, and in the 
following manner:;—One dram dissolved in half 
an ounce of water is given every hour until the 
motions become fecal, and continued, less frequently, 
for twenty-four hours After the disappearance of 
the acute symptoms the diarrhaa which remains may 
be treated with bismuth and opium, 

This method is really antiseptic and eliminative, as 
ft aims at sweeping away from the intestines irri- 
tant toxic and putrid substances. 

‘A more direct way of carrying into effect the 
indication we are considering, and a useful supplement 
often to the preceding, is the irrigation of the large 
intestine by amtiseptic fluids; it is, however, more ap- 
plicable to sub-acute and chronic than to acute cases. 

A solution of borax, 5 grains to the ounc 
borax and bicarbonate of soda, 5 grains of each to the 
ounce, with a few drops of spirits of camphor or 
tincture of eucalyptus, makes an excellent irrigation 
fluid for this purpose, The solvent action on mucus 
of the alkaline solution helps to detach and bring 
away foul inapissated mucous masses adherent to the 
di membrane, and to cleanse the surface of the 


ulcers and promote their healing. No treatment can 
be more rational or respond more directly to the 
anatomical and symptomatic indications of the disease 
than this method of antiseptic irrigation. 

Various other substances have been used as 
@nemata in dysentery—some of them more for their 


* Fide Hare's “System of Practical Therapeutior,”” vol. ii, 
B. 4B1,{ercond edition), 1001 
+ Vide Brit, Med. Journal, Feb, 10th, Juno Voth, and Dec, 12th, 


1900; and Jan. 26th, 1901, 
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astringent than their antiseptic action. But in acute 
cases the simple and unirritating antiseptic enemata 
are the best, 

Large irrigating injections of solution of nitrate 
of silver, 20 or 30 grains to the pint, have found 
much favour with American physicians. Osler insists 
on the necessity of /arge injections of from 3 to 6 
pints, the warm fluid being allowed to flow inte the 
bowel through along tube, He has also used warm 
injections of quinine, 1 in 1,000 to 1 in 5,000, in 
amebic dysentery with great benefit. The amabar 
are rapidly killed by it. 

Jodine has ulso been employed with advantage in 
the proportion of 20 to 30 minims of the tincture to 
an ounce of water, 

Salicylic acid, charcoal, chlorine water, ereasote 
emulsions, perchloride of mercury, and decoctions of 
bark and chamomile have all been advocated for the 
same purpose, and some use simple iced water, 

Enemata of creolin, } per cent. or 1 per cent. 
solution, have been given with much success by some 
Continental physicians, Large enemata, from 4 to 
6 pints, have been given, twice or three or four 
imes a day. They are said to be absolutely non- 
irritant to the bowel. 

That this treatment by irrigation should be sue 
cessful it must be carried out by the physician himself 
or a thoroughly trustworthy assistant, From 3to 4 
pints are as much as can be safely introduced in the 
adult. The patient should lie on his back or on his 
left side, with his head low and the hips raised, and 
the injection be introduced slowly by a funnel, or 
fountain and tube. “This should always be done 
under low pressure and slowly, in order that the fluid 
may have tin ribute itself beyond the points 
of entrance, is will avoid the danger of over 
distension and possible rupture of the thin-walled 
intestine when ulceration has occurred."* If pain is 
































* Hare's “Syster 
(scoond edition), 1901. 





of Practical Therapeutics,” vol. ii py 489 
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complained of, wo must desist injecting for a few 
minutes, and then inject more, until the maximum 
possible is reached. 

Tt has been said of these irrigations and large 
enemata that “they cause great distress and no 
appreciable benefit," and that they are “ risky,"* owing 
to the ulcerated and softened state of the coats of the 
bowel; and that they cannot be made to reach the 
eweum except by “violent massage"! To apply 
“violent massage" ought not to be thought of, and 
the mere suggestion of such a proceeding excites the 
suspicion that insufficient caution and care in the 
application of this method has led to these objec- 
tions to it. 

4. The next. indication has been toa great extent 
anticipated in the preceding, for intestinal antisepsia 
properly carried out is better calculated than any 
other means to promote a restoration of healthy action 
in the catarrbal and ulcerated mucous membrane. 
But in chronic and sometimes in acute cases the 
catarrhal state set up by the disease in the in- 
testinal mucous membrane needs the employment of 
astringent remedies. 

Bismnuth (the subnitrate, carbonate, or oxy-chloride) 
is one of the best remedies for this purpose. 

Twenty grains of the subnitrate with 5 grains of 
Dover's powder, 5 grains of light magnesia, a dram of 
mucilage of tragacanth, and an ounce of infusion of 
simaruba may be given twice or thrice a day, Much 
larger doses of bistnuth than this have been given —30 
to 60 grains every two hours; these large doses act, 
perhaps, as much by their antiseptic as their astringent 
property. Stronger astringents are sometimes re- 
quired—a dram of tincture of catechu may be added 
to each dose of the preceding, or 10 grains of extract 
of logwood. 

Tn old and obstinate cases acetate of lead (4 grains 
of tho pil. plumbi cum opio three times a day, or a 
suppositoria plumbi cum opio twice a day), or sulphate 

* Watkins-Pitchford, Brit, Med, Journal, Nov. 10th, 1900, 
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of copper (f grain in a pill with 8 grains of Dover's 
powder, three times a day, or a rectal injection of 10 
grains of sulphate of copper, 20 minims of tincture of 
opium, and 4 ounces of water), or nitrate of silver (} 
grain made into # pill with 2 grains of kaolin ointment, 
and with or without 4 a grain of powdered opium, 
three times a day), have all been found useful. 

5, The fifth indication is to correct any morbid 
septic ugency in the blood, Tt seems probable that 
ipecacuanha may act as a microbicide, and arrest the 
development of the eens germ of this disease, 

Tn cases in which the dysentery is clearly asso- 
ciated with malarial intoxication, quinine must be 
given in full doses. 

Maclean recommends that 20 grains of quinine in 
solution (we would suggest in lemon juice) should be 
given before the ipecacuanha treatment is begun, and 
that then these two drugs should be given alternately 
until the characteristic effects of both are produced. 

In chronic malarial cases it may be desirable to 
prescribe arsenic ; ,,th of a grain of arsenious ucid, or 
yeth of a grain of arsenate of soda, gradually ine 
creased, may be given in a pill three times a day after 
food, 

In scorbutic cases the fresh Bael fruit has been 
strongly commended by Anglo-Indian physicians, 
Lemon and lime juice may also be given, and fresh 
ripe fruit and vegetables.” Manson speaks well of a 
decoction of simaruba in sub-acute and chronic cases 
and a tincture of Monsonia ovata, a South African 
plant, hus been highly praised by Dr. Moberly.t 

6. We must support the patient's strength hy 
nutritious feed. During the onset of the acate attack 
little food should be given, ns little as can be assimilated, 
as the residue would simply act as decomposing 
foreign substances irritating to the diseased intestine, 
Milk is, as we have snid, the bext food in these cases, 
diluted with water or barley water, or mixed with a 








* *Tropécal Disouses”? (new edition), p. 343. 
+ Lancet, Feb. 6th and 13th, 1897. 
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little thin arrowroot. If we notice that curd of milk 
in the stools, we must replace the milk by whey 
or weak animal broths and thin soups. 

In carrying out the ipecacuanha treatment, if 
much nausea and vomiting are excited, it is important, 
in order that the patient's strength be not exhausted, 
that sufficiently long intervals between the doses 
should be allowed for the adininistration and assimila- 
tion of nourishment. 

If there is great prostration, alcoholic stimulants 
must be given : a pure spirit, either brandy or whisky, 
or sound port or Burgundy, mixed with’ water, may 
bo prescribed in the quantity necessary. Ether and 
caffeine hypodermically, and saline injections, have 
been employed with success in cages in which life 
appeared to be endangered by hemorrhage and 
anwmia, with prostration and collapse. 

After the severity of the acute stage is over, and 
when appetite and digestive power have returned, 
@ more liberal diet should be allowed. Eggs, whipped 
up with boiling water, and a little nutmeg and 
brandy and cold milk added, are an agreeable and 
highly nutritious form of food. Pounded sweetbread 
or chicken, or finely-divided raw meat, or pounded 
meat and crumb of stale bread may be added to broth, 
clear soup, or thin cocoa, When convalescent, tender 
meat, fow), fish, eggs, milk, ripe fruits, and fresh 
vegetables may be given at suitable intervals, and in 
Proportion to the digestive capacity. 

We should seize the earliest opportunity of further 
Supporting the patient's strength by suitable tonic 
medicines, Bark, quinine, nux voiica, simaruba, 
nitro-hydrochloric acid, the several preparations of 
iron, may all in their turn, alone or combined, be 
given with advantage. 

Dajardin-Beaumetz maintained that there was 
only one treatment for chromic dysentery, viz. an 
exclusive milk diet; best taken, together with baths, 
at Vichy, 

Change of climate is often necessary to restore 
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completely the strength of the dysenteric patient. A 
sea-voyage, removal to a bracing seacoast, or a 
moderately high mountain resort, or a dry, bracing’ 
upland, may be chosen, according to circumstances. 

If troublesome constipation be a sequel, a course 
of mineral waters at Carlsbad, Kissingen, Tarasp, or 
Brides-les-Bains may prove very serviceable. 

7. We finally come to the important indication of 
adopting proper prophylactic measures, 

‘One of the most important of these is the proper 
treatment of the dysenteric stool, They should 
either be mixed with sawdust and burnt, or buried in 
the soil a few feet below the surface, boiling water 
having been previously thrown on thera, They must 
not be emptied into waterclosets or privies. Tf it is 
not possible to avoid this, they should be first treated 
freely with carbolie acid and ig water, The 
sick room should be well ventilated with open 
windows, the bedding frequently changed, and_ all 
articles soiled by the discharges plunged into. boiling 
or very hot water. 

Individuals exposed to contagion and eee 
epidemics should avoid all predisposing causes. 
drinking water, unless absolutely free from possible 
suspicion, should be boiled, and milk algo. All articles 
of food should be avoided that have any tendeney to 
excite intestinal catarrh, and that are indigestible, as 
unripe fruit, coarse vegetables, ete. Avoidance of 
foul latrines and water-closets should be insisted uj 
Warm clothing, and especially a flannel band round 
the abdomen, should be worn, as chill predisposes to 
most infectious microbic diseases. Removal from 
the infected ares, when possible, is, of courae, 
advisable. 

In the management of armies and other lat 
bodies of men it is especially important to look to the 
supply of drinking water, to avoid overcrowding, to 
previee proper food, properly cooked, and to secure 

bits of personal cleanliness and the proper disposal 
of refuse. 
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CHAPTER XII. 


DISEASES OF THE INTESTINES—THE TREATMENT OF 
INTESTINAL OBSTRUCTION, 

Intestinal Obstruction, Acute and Chronio: Its Nature and Seat 
‘often difficult to ascertain—Its Causes: (1) Accumulations 
‘within the Canal: (2) Compression or Constriction from with- 
out: (3) Stricture, Malignant, Cicatricial, or Peritonitio: (4) 
Strangulation or Tncarcuration, External and Internal : (6) 
Positional Lesions (Intussusception, Twisting, Kinking, ete, 
(© Pamistic or Sub-paralytic Condition of tha Intestinal 

‘alls. Diagnostic Measurex—Rectal Exploration—External 

Manipulation—Percussion—General_ Symptoms—-Acute In~ 

tustuscoption—Its Symptoms—Gall-Stones—Provious Attacks 

of Peritonitis. Treatment of Simple Compression or Traction 

—Fwen! Impactiou—Stricture= Caution in use of Opium— 

Needful in Acute Cases—External Applications—Tee— 

Warmth—Opium—Taxis— Large Enemata ot Warm Water— 

Intussusception Cases—Injection of Alr—Prolonged Warm 

Baths—Puncture to reliove Distension—Nutrient and Sup- 

porting Enemata—Operntive Measures—Dict. 

Opsrruction or closure of the intestinal canal may 

arise from a variety of causes, but certain symptoms 

ure necessarily common to all. The chief clinical and 
ag Rey distinctions will depend upon whether 
the closure of the intestine has been brought about 

suddenly and unexpectedly, or slowly and gradually 5 

whether, in short, it is what is termed acute or 

chronic. 

Certain differences also in the clinical manifesta- 
tions will arise according to the situation of the 
obstruction, ie. according as {it is situated in the 
upper or lower part of the intestinal canal, and- 
further, according to the completeness or incomplete 
ness of the obstruction, 

Although from the similarity, and, in many in- 
stances, the identity of the phenomena attending those 
cases, the treatment appropriate to them is the same, 
even when their causal relations remain obscure, yet 
in all instances, in order to institute the most appro- 
priate treatment, it is desirable, and in many cases it 
is essential, to arrive at an accurate estimation of the 
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nature and seat of the obstruction. It will, therefore, 
be necessary to review briefly the chief cuuses of 
intestinal obstruction, and to mention whatever dis- 
tinctive symptoms have been observed to characterise 
the dit nt varieties, 

1, The intestinal canal may be blocked by sub- 
stances that have aecumulated within it, suchas 
indigestible subatances taken with the food, or foreign 
bodies of any kind, insoluble matters taken in the 
form of medicines (large and repeated doses of 
peroxide of iron or magnesia), massex of intestinal 
worms, or of indurated fwces, and by large biliary 
and intestinal concretions, (Gall-stones large enough 
to obstruct completely the small intestine sometimes 
nleerate their way from the gall-bladder into the 
intestine through the walls of both ; calculous deposits 
also occasionally form within the intestinal canal 
itself, composed generally in great part of concretions 
of phosphate and carbonate of lime.) 

2. The intestine may be obstructed hy compres- 
sionorconst lomarisingecternallytoit. Tumours, 
glandular, vascular, or visceral, benign or malignant, 
or displaced viscera, may compress adjacent intestine, 
‘and cause its partiil or complete occlusion, In this 
way the rectum may be compressed by a displaced 
uterus, or by a uterine or other pelvic tumour. 

Sometimes one portion of diseased or displaced 
intestine may compress another, either by its own 
weight, or by dragging on its mesenteric attachment. 

3. Stricture is a common cause of obstraction, 
especially of the rectum and large intestine. This 
may be, and frequently is, malignant, and dependent 
on a cancerous growth in the intestinal walls, or it 
may be simply cicatricial, the result of the healing of 
dysentric, syphilitic, or other forms of intestinal 
ulceration. Simple hypertrophic stricture is rare. 
Obstracting polypoid growths occasionally occur. 

Stricture may also depend on chronic peritonitis 
matting together portions of the intestine and con 
stricting them, 
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+, Obstruction may be due to strangulation or 
incarceration of the intestine, as in hernim, Ex- 
ternal hernial protrusions are obvious, and readily 
recognised, but the strangulation may be internal. A 

tion of intestine may get incarcerated by fibrous 
Bente stretching across it—the result former 
peritonitis; or it may get into an accidental or con- 
genital fissure in the omentum or mesentery, or into 
some natural aperture, as the foramen of Winslow, 
or one of the openings in thediaphragm. Or strangu- 
Jation may be caused by the vermiform appendix or a 
diverticulum from the intestine becoming adherent sth 
its free end, and so forming a kind of ring in whi 
the intestine may be caught. 

5. Positional lesions of the intestinal walla 
Under this heading we must group cases of infuse 
susception or invagination, as well as those dependent 
on twisting, rotation, or a audden bend of the intestine, 

6, A paralytic or sub-paratytic condition of 
the intestinal walls, This condition is dependent on 
a variety of causes—as (a) local injury, surgical or 
accidental ; (6) fatty degeneration of muscular coat of 
Lowel in certain cases of excessive obesity ; (¢) hysteria; 
(d) the degenerative changes of old nye; and (e) 
extreme nervous and muscular exhaustion following 
infective fevers. 

Tt is apparent from this survey of the various 
causes of intestinal obstruction that a great number of 
these cases are not amenable to medicinal treatment, 
and that they can only be remedied by surgical inter- 
ference. If it were possible in every case to, at once, 
determine with accuracy the cause of the obstruction, 
we should be able to summon surgical assistance, 
and by early operation many lives would probably be 
saved. But this is not possible, and in many 
instances it is only after the fuilure of such measures 





as we shall presently describe, to overcome the obstruc- | 
tion, that we are enabled to conclude that the lesion 
is of such a nature as can only be remedied by surgical 


operation. 


al 
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A thorough and systematic examination of every 
case will, however, usually enable us to arrive at an 
approximately accurate diagnosis, 

‘We will assume that the possibility of the case 
being one of acute peritonitis has been considered and 
liminated, and that the possible existence of a 
strangulated external hernia has not been overlooked. 

In an old person, or one of middle age, the 
frequency of obstruction from fecal accumulation, 
or from stricture of the rectum, will point to the 
propriety of an immediate digital examination of the 
rectum, which would at once detect the existence of 
a fecal accumulation or the presence of stricture, 
The history and previous symptoms of the case would 
corroborate this conclusion. Obstruction from fren! 
accumulations is usually preceded by habitual 
constipation, and the occasional passage of very large 
motions, Fecal tumours may often be felt in the 
course of the colon, and we may find that a like 
attack has occurred before, and been relieved by free 
evacuation of feces. In stricture of the rectum, 
malignant or otherwise, the previous history would 
afford abundant evidence in corroboration of the 
inference from local exploration. Pelvic tumour com- 
pressing the rectum would also be detected by careful 
examination made by the rectum and vagina, together 
with external manipulation, 

If the patient should be a child, and the case be 
one of intussusception, a rectal examination would 
ulso be of value, for if the invaginated mass had made 
its way into the rectum, ax it sometimes does, we 
should be able to detect its presence there. 

Much assistance in dingnosis may be derived 
from the consideration of the mode of onset of the 
obstruction, whether acute and sudden, or chronic 
and ual ; we should also endeavour to determine 
whether it ix situated in the small or large intestine, 

Severe and early youwiting, intense pain, scanty 
urine, and, generally speaking, the acuteness and 
rapid progress of the case, point to the small intestine 
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as the seat of the lesion; while less severe pain, less 
tendency to vomiting, and average flow of urine, also 
a gradual onset and slower progress of the case, point 
to the probability of the obstruction being in the large 
intestine. Evidence on percussion, over the lumbar 
and epigastric regions, of great distension of the colon 
would naturally point to the obstruction being in the 
Jange intestine, while, on the other hand, evidence of 
4 non-distended and contracted condition of the 
colon would indicate that the obstruction was in 
the small intestine, a conclusion which would be 
strengthened by the presence of much distension and 
flatulont commotion in the umbilical and hypogastric 
regions. 

If we are satisfied that the obstruction is situated 
in the small intestine, and if the patient is a young 
child, we should first think of intussusception, This 
is usually acnte, the rare cases of chronic intus- 
susception being commonly observed in young adults 
The characteristic symptoms of intussusception 
are sudden and severe, but intermitting, colicky pains, 
diarrhea and tenesmus, with mucus and blood in the 
stools, the detection of a sausage-shaped tumour in 
the abdomen, increasing in size, and changing its 
position, and the possibility, occasionally, of feeling 
the terminal part of the invaginated gut in the 
rectum. 

The diagnosis would be confirmed if we found 
gangrenous shreds, or a complete cylindrical portion 
of intestine passed per anum. 

Obstruction by gall-stone is usually situated in 
the small intestine, between the duodenum and the 
iliocmeal valve, in the neighbourhood of which it may 






be arrested, It usually occurs in middle-aged women, 
and, in favourable circumstances, a correct. diagnosis 
seems possible. It would be founded on the occurrence 
of the symptoms of obstruction immediately after a 
severe attack of biliary colic with jaundice, and, pro- 
bably, with a history of former attacks of obstructive 
jaundice. 
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“The history of previons attacks of peritonitis 
will lend probability to the existence of adhesions 
between coils of intestine, or the presence of con- 
striction from bands of adhesion. But these, and 
many other conditions, such as twisting, strangulation, 
ete, it is impossible to diagnose with any approach 
tocertainty. The possibility of filling the colon with 
fluid enemata is another means of distinguishing 
whether the obstraction is in the small or the large 
intestine. 

Careful physical examination of the abdominal 
cavity should enable us to detect the existence of any 
tumour capable of causing obstruction of the intestine 
by compression. 

Jn considering the treatment of cases of intes- 
tinal obstruction we sball deal with the simpler ones 
first. 

When the obstruction is ascertained to be caused 
by the compression or traction of an abdominal or 
pelvic tumour, or an enlarged or displaced viscus, our 
efforts must be directed to the mechanical removal of 
this pressure or traction, We may be enabled by 
manipulation and posture to shift the position of a 
tumour of the abdomen or pelvis and retain it where 
its pressure will be removed, if not permanently, yet 
from time to time, so as to admit of the introduction 
of an enema or the action of.a laxative, The pressure 
of a cyst may be relieved by puncturing it, that of a 
displaced womb by its replacement. In such case 
it will also be necessary to soften any accumulation 
of fwces above the point of compression by gentle 
laxatives and by large enemata, the quantity of fluid 
injected being regulated by the situation of the 
obstruction. Warm soap and water, with 2 or 3 
tablespoonfuls of olive oil added to it, is the best 
enema touse. If there has been a prolonged reter 
of fwces so that they have become very hard, and if 
there is no great urgency in the case, it is often a good 
plan to inject with a long tube, passed up as far os 
it will easily go, 4 ounces of olive oil, and to let it 
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remain for twelve or twenty-four hours, when a large 
enema of warm soap and water may be given and 
repeated until all the hard accumulated fmces have 
been evacuated. A tablespoonful or two of castor oil 
mixed with a little warm milk may at the same time 
he given, or 2 or 3 grains of calomel followed by 
a draught containing 3 or 4 drams of sodium sulphate 
and 4 an ounce of tincture of senna in 2 ounces of 
peppermint water. After the bowels have thus been 
thorouglily relieved it may be desirable to give a daily 
aperient, so as to keep the motions semi-fuid or soft, 
and prevent future accumulations, A teaspoonful of 
aconfection consisting of equal parts of the confections 
of sulphur and senna of the B.P. may answer this 
purpose ; or a daily dose of two or three teaspoonfuls 
of Carlsbad salts dissolved in half a pint of hot water. 
The diet, also, should be so arranged as to favour 
fluidity of the motions. 

When the obstruction is due to impaction of 
fzeces in the large intestine, the indications for treat- 
ment are obvious, and easily fulfilled. Hard freeulent 
accumulations in the rectum that can be reached by 
digital exploration may require to be broken down 
and removed by the finger, aided by a metal scoop or 
any suitable blunt instrument, ‘The rest of the treat- 
ment for these cases and for the accumulations higher 
up in the large intestine must be conducted much in 
the same manner as that just described for accumu- 
lations from compression. Many, and rapidly-repented, 
large enemata, introduced high up by means of a 
funnel and syphon tube, will be required to got rid of 
accumulations in the first and second portions of the 
colon, and the enemata must be retained as long as 
possible in order to exert the necessary softening effect ; 
they should, therefore, be given in the knee and left 
shoulder position, with head and shoulders depressed 5 
or the pars may be raised on hard pillows or cushions, 
Tn this and in all forms of intestinal obstroction the 
enemata should be given by the medical attendant 
himself, who will know how best to promote the 
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ascent and retention of the fluid. Gentle laxatives 
should be given at the same time by the mouth, as 
above described. 

In obstruction from stricture, which is usually 
situated in the rectum or sigmoid flexure of the colon, 
if the stricture is impassable, which is rarely the case 
at first, an operation must be resorted to for the 
relief of the obstruction by making an. artificial 
anus; but if the atricture is not complete, and if 
it can be reached by the finger or a rectal bougie, 
it may be dilated and the accumulations above it 
softened by enemata of warm water or warm soap 
and water with olive oil, or an enema of olive oil 
alone, at first, ns already mentioned, which may be 
injected by means of a small tube passed through 
the stricture. At the same time, laxative medicines 
should be given to soften and make fluid the evacua- 
tions, and these should be continued so long as the 
stricture remains. 

Simultaneously in nll these oases, if much ab- 
dominal pain exists, as may be the case from 
flatulent distension of the intestine, opium must 
be given to relieve. the pain, but only in small 
quantity, and just sufficient to relieve the pain and 
no more: 5 to 10 minims of liquor opii sedutivus 
4 be given with a dose of castor oil, and repeated 
with a second dose if the pain is not relieved. Or 
a hypodermic injection of {th of a grain of hydro- 
chloride of morphine, and ;Jath of a grain of 
sulphate of atropine may be given, and repeated 
after three or four hours, if needed. 

But in these forms of intestinal obstruction it 
is exceedingly important to be sparing and careful in 
the use of opium, and to remember that it is better, 
when possible, to relieve them without the use of 
opium at all; for opium tends to paralyse the 
muscular walls of the intestine, and if given in 
large and repeated doses, especially in old people, 
it will do this so effectually that it will be exceed. 
ingly difficult to rouse the overdistended and sub- 
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paralytic intestine to activity, and a frecal obstruction, 
especially when situated high up, may be render 
immovable, or, at any rate, very difficult and tedious 
to remove. 

Necessary as the judicious use of opium is in the 
treatment of most cases of intestinal obstruction, we 
have seen much harm result from its indiscriminate 
employment, and we consider the common dogma that 
“in intestinal obstruction opium is our sheet anchor" 
mischievous and dangerous, for it leads the young and 
inexperienced practitioner to give opium largely and 
indiscriminately in all these cases, 

The same objection docs not apply in the same 
degree to belladonna, and Mr. Bryant has warmly 
advocated its use in these cases, applied externally, 
the extract mixed with glycerine, and given internally, 
with or without opium, 

In all cases, however, of acute obstruction, or 
obstruction attended by acute symptoms, suggestive of 
enteritis or peritonitis, or intestinal spasm, opium 
should be given, although it must honestly be 
admitted, seeing that nine out of every ten such 
eases end fatally, the opium, in the great majority 
of cases, simply contributes to cuthanasia! Dr. 
Hunter McGuire, referring to the use of opium in 
these cases, observes: “7'o carry it forther than 
alight narcosis and arrest. of the most painful 
symptoms of obstruction is an abuse of the 
remedy, By such abuse the symptoms will be 
masked, and both patient and practitioner de 
eeived.”* 

The application of pounded ice to the abdomen 
in acute strangulation of the small intestine is said 
to have been attended with good results; it lessens 
the risk of peritonitis, and has occasionally over- 
come the obstruction; but warm applications are 
generally more soothing and grateful to the patient, 
such ax hot flannels or a hot linsced-meal poultice 
well sprinkled with landanum. 


* Peppor’s “System of Practical Modicino,” vol, ii, p. 863. 
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Abdominal taxis has been highly commended as 
affording a chance of overcoming the obstruction, if 
applied early, before the strangulation has been fixed 
bd inflammatory adhesion ; it has been attempted in 

1 warm bath, or with the patient under chloroform, 
or while being given large enemata of warm water. It 
obviously affords a chance, but quite a blind chance, 
and unless applied very gently it may do harm by 
compromising the success of subsequent operative 
measures, 

Obstruction from a large gallstone, impacted 
in the small intestine, has been successfully treated 
by rest, small doses of opium, and abdominal 
massage, 

The occasional value and usefulness of large injec 
tions of warm water, even in acute obstruction 
situated in the small intestine, is admitted, and no 
surgical operation should be attempted until this 
resource has been tried. The water may be intro- 
duced by means of the syphon tube and glass funnel, 
the patient being placed in the knee and left shoulder 
position, with the head depressed and the buttocks 
raised. The injection should be made slowly and 
gradually, so as to allow time for it to pass through 
the coils of intestine. 

Casesof intussusception requirespecial consider- 
ation. When a definite diagnosis can be made—and in 
the case of ileo-cweal and colon invagination it is often 

ible to reach the lower end of the invaginated 
fore! by digital examination in the rectum—or when 
the presence of the peculiar tumour, and the discharge 
of blood and mucus from the bowel will distinguish 
this from other forms of obstruction ; in such cases, 
after quieting the patient, and relieving pain by the 
use of opium (in small doses in children), attempts 
must be made to reduce the invagination mechanically, 
In order that these may be successful, they must be 
made wei before Bee las been allowed for the in- 
™ ‘ion to me adherent or gangrenous, 
Weacdaat push back the mass in the fooeus eit 
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the fingers, or a sponge sound, the sponge being well 
oiled, and applied with firm but gentle pressure. By 
this means we may partially reduce the invagination, 
and we should then endeavour to complete it by the 
injection of « considerable quantity of warm water 
or of air, It is usual to first place the patient under 
the influence of an anmsthetic, and ina position which 
will mechanically favour the replacement of the 
intestine. The air may be injected by means of a 
Lund’s insufflator. Air is better than water in these 
cases, and success has not unfrequently followed 
its use, Serious and fatal accidents have, however, 
also attended this forcible inflation of the intestine 
with air. It is only applicable to quite recent 
obstruction. 

Prolonged warm baths have been found to relieve 
the pain, and may certainly favour the reduction of 
internal strangulation, 

For the relief of the extreme distension of the 
intestines by pent-up gases, which cause so much 
distress in many of these cases, puncture with a fine 
exploring trocar has been advocated. The trocar 
should be carefully disinfected by passing it through 
the flame of a spirit lamp, and then dipping it in 
carbolic solution, and it should be plunged into such 
pacts of the intestine as appear from percussion to 

specially distended and superficial. By removi 
the accumulated gas we relieve the intra-intestin 
pressure, as well ax the dyspnoa caused by the 
meteorism. It must be remembered that the trocar 
may sometimes pass between the coils of intestine, 
but this is of no consequence, and when there is 
great distension it cannot be difficult, with care, to 
avoid this, This method ix, however, condemned hy 
many “ because of its blindness aud inadequacy.” 

An important point in the management of these 
cases is to support the strength of the patient and 
ward off fatal collapse by the administration of suit- 
able nourishment. When the obstruction is high up 
and there is much vomiting, it will be necessary to 
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have recourse to frequent small enemata of unirri- 
tating substances, A few ounces of warm peptonised 
milk or beef-tea, with a small quantity of brandy, will 
answer the purpose best. A little iced milk or iced 
coffee and milk may be given by the mouth if agree- 
able to the patient, and if it does not excite vomiting. 
When there is stercoraceous vomiting great relief i 
often afforded by washing out the stomach with some 
antiseptic fluid, such as a saturated solution of boric 
acid at a temperature of 100 to 105° B. 

“Tn some cases it produces not only relief, but is 
absolutely curative, Curschmann ranks washing of 
the stomach next toopium as a palliativeand curative 

it... . . Plain water may be used, or a normal 
line solution, or mild antiseptic lotions.”* 

But in most cases of acute obstruction, especially 
when it seems to be in the small intestine, or possibly 
connected with disease of the yermiform appendix, 
keeping in mind the great mortality that attends 
these cases under ordinary medical treatment, we 
should not hesitate to recommend early recourse 
to surgical exploration. We would repeat our 
caution as to the use of opium, This drag, when 
given in large doses, is apt to cast a delusive calm 
over the aspect of the case, and to lead to a false 
sense of security ; the fact that nine out of every ten 
such cases end fatally gives little support to the 
extreme laudation which this drag has received. 
When given in large quantities in cases of fecal 
impaction, it induces a sub-paralytic condition of the 
intestine and protracts recovery greatly, and, we 
believe, tends often to an erroneous diagnosis as to 
the nature of the obstruction. 

It is « good rule in all cases of intestinal obstruc 
tion of a doubtful nature, especially when the onset 
and the symptoms are. acute, to seek surgical advice 
and co-operation early in the case, and to regard opium 
simply as a temporary calmative. Moreover, in those 

* Profesor F, Murtin, in“ Hare’s System of Practical Thara- 
peutics” (accond edition), vol. iii,, p. 492. Philadelphia, 1901, 
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few cases of acute obstruction which recover without 
surgical interference, it must always be doubtful 
whether there has been an actual mechanical con 
striction of the bowel, and whether they are not 
simply instances of fwcal impaction. ‘Treves observes, 
and no doubt with reason: “In not a few 
instances the previous treatment has compromised 
the suecess of any interference by operation. The 
engorgement of the bowel has been increased by 
aperients, and the normal reflexes have been tm 
paired or annihilated by excessive doses of opium and 
belladonna.” * 

In the most urgent cases of acute obstruc- 
tion, as Treves points out, the chief object of 
surgical interference is to relieve the “dangerously 
engorged bowel above the occluded part," and the 
removal of the cause of obstruction may, and indeed 
in many cases muat, be postponed. 

The engorged bowel is “filled up to the very 
stomach with « foul and feculent fluid, by which the 
patient is being poisoned. The gut is paralysed, the 
normal reflexes are lost, there is no peristaltic wave 
to free the many bends and twists which must be 
undone to secure a free passage, and the patient dies 
with some pints of the foulest and most putrid matter 
still lodged in a viscus possessed with an instinct to 
absorb its contents.” It is the complete evacuation 
of this that is the urgent matter. 

“ Emterotomy,” Treves goes on to say, “may 
appear to be s somewhat unsurgical procedure, 
and not a very brilliant or complete operation, but 
still it can claim results which appear to indicate the 
direction in which surgical measures should tend.” 

No anesthetic should be given in these cases. 
The ubdomen should be opened in the median line 
below the umbilicus, and an enterotomy performed. 
“The incision should be as small as possible, just 
large enough to allow one distended coil to be drawn 
forward with the finger. There should be no search- 


+ Operative Surgery,” vol. ii, p. 380, 
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ing for the cause of the obstruction. Every minute 
is of consequence. The bowel is rapidly fixed to the 
parietal wound by a few sutures, which do not pene 
trate beyond the submucous cout, and the gut may be 
best evacuated by a large trocar and canula, to the 
end of which a long indiarubber tube is fixed. The 
contents of the gut are thus carried away from the 
wound. A way for the trocar through the outer coats 
of the intestine mitist be made with a scalpel. As 
the bowel is emptying itself, it may be more aceu- 
rately secured to the margins of the parietal wound 
by a few more sutures” The stomach should be 
washed out, either before or after the operation, with 
hot water containing some boric acid in solution. 
‘The pulse is improved and the patient revived by the 
hot water, Tn less urgent cases a rapid search may 
‘be made for the obstruction ; but if this is not quickly 
found no time-must be lost, and the bowel should be 
immediately opened. 

In other cases still less urgent, after washing out 
the stomach with hot water, an anesthetic may be 
cautiously administered ; it must not, however, be 
pushed to complete insensibility. An incision should 

be made in the median line between the umbilicus 
and the pubes large enough to admit the hand, and 
search made for the site of the obstruction. “As 
goon as the abdomen has been opened three fingers 
may be introduced, and the cweum examined.” If 
empty, the obstruction is in the small intestine ; if dis- 
tended, then probably in the colon, and the direction 
of the further search is determined accordingly, 

“ After the cause of the obstruction has been found 
and relieved, it will in very many instances still be 
wise to evacuate the distended bowel. The opening 
made may be closed as soon as thi gut is considered 
to have sufficiently emptied itself; but it may with 
greater safety be left open for the time being, and be 
closed by subsequent operation.”* 


* Further precise details will bo found in Sir F, Treves’ work 
already mentioned. 
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An impacted gall-stone or enterolith may possibly 
be broken up or crushed without opening the intestine, 
but for this purpose it must be moved from the seat 
of impaction, where the intestine may be inflamed, 
ulcerated, or gangrenous. It should be moved up- 
wards into the distended and healthier bowel, and 
dealt with there, either by crushing, or, if this is not 
practicable, by removal by an incision in the free 
border of the bowel, and in its long axis. If the gut 
should be gangrenous at the obstructed part it must be 
resected, and an artificial anus established, 

In cases of paralytic distension the passage of 
the rectal tube is often of much service, especially at 
the onset of such cases. “It excites peristalsis, and 
by overcoming the resistance of the sphincter, relieves 
tension by allowing quantities of gas to eseape.” In 
such cases also saline purgatives are of great utility, 

“ Administered in the first stage, before paralysis 
has fairly developed, they seem to have the power of 
re-establishing peristalsis, of restoring tone to the 
muscular coats of the bowel, and of sweeping from 
the intestinal tracts the partially-digested matter 
ripe for fermentation and putrefaction. . . Sualines, 
then, should be administered freely in the beginning 
of this form of obstruction.”"* They must not, how- 
ever, be used in advanced cases where vomiting has 
set in; in such cases the faradic current, full doses 
of strychnine, lavage of the stomach, brandy per 
rectum or hypodermically, and as a final resort— 
when death seems imminent from septic absorption 
or over-distension—we must have recourse to lapar- 
otomy and incision of the bowel, and formation of an 
artificial anus, 

Tn cases of chronic obstruction, when the disease 
is in the colon or rectum, colotomy, dwmbar or iliac, 
is usually performed, and an artificial anus established, 

For fuller details ay to surgical. measures we must 
refer the reader to modern works on operative surgery, 

* Profomor EB. Martin, in * Haro's System of Practical Thera- 
yrutics ” (second edition), Philadelphia, 1901, 
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With respect to dict in cases of acute obstruction, 
it is obviously irrational to give food or drink by the 
mouth ; at most a little ice-water may be sipped or frag- 
ments of ice sucked. Not only is there no digestion 
or absorption by the stomach, but any food introduced 
into it will provoke fresh vomiting, and add to the 
matter undergoing decomposition in the intestine, 

Peptonised foods (milk, beef, eggs) and stimulants 
must be given per rectum, ‘To relieve thirst, Pro- 
fessor E. Martin recommends injecting a pint of 
normal giline solution into the lower bowel every 
2 hours To relieve threatened cardiac failure and 
collapse, he gives, “by means of a fountain, syringe 
and a fine canula, 3 oz. of whisky, dissolved in 2 pinta 
of warm sterile saline solution, thrown by gravity 
into the loose cellular tissue of the loins or buttocks. 
By gentle friction over the seat of injection rapid 
absorption is obtained.” 
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DISEASES OF TH INTHSTINES—THE TREATMENT OF 
INTESTINAL PARASITES. 
Parasitic Worms peculiar to Man— Tixpeworme: Symptomsa— 
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worm 

Titatment i" pialon_— Brenan Supt Pangan 

tives—Tonica. Trichocephalus dispar—Anchylostemum 

denale, Additional Formulm, 
Tue successful treatment of intestinal parasites 
depends on its adaptation to the different species, 
and requires a knowledge of the habits and mode 
of development of each kind. Prophylaxis also 
must be founded on a thorough knowledge of their 
natural history. Oleanliness and care in personal 
habits, and in the selection and preparation of food 
and drink, will, however, certainly protect us from 
many species. All animal food should be sufficient! 
cooked, all suspected water carefully filtered, 
more care should be observed in our association with 
domestic animals. 

The seven kinds of parasitic worms peculiar to 
man chiefly concern us here. Three of these belong 
to the tapecorm class, viz. :-— 


‘Tenia solium, Twnia mediocanellate, or mginata, and 
Bothriocephalua latus, 


Four to the class of round worms, viz. :— 


Ascaris lumbricoides, Oxyuris vermicularis, Trichocephalus 
dispar, and Anchylostomum duodenale. 
eworms.—The mature tapeworm as it is 
in the intestinal canal of man and other animals 
ft, flat, white, tape-like-looking worm, having a 
furnished with suckers, and a circlet of 
which it clings to the mucous membrane, 
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A slender neck succeeds the head, and gradually 
widens into the body, which is composed of segments 
(called proglottides) which become larger and larger 
the Sather they are from the neck, until they acquire 
their full size, when they become detached, singly, 
or several linked ther. The worm has neither 
mouth nor intestinal canal, but derives its food by 
imbibition from the intestinal juices in which it lies, 
The mature segments consist almost wholly of sexual 
organs of both kinds, and are, therefore, solf-impreg- 
nating. In the eggs contained in these segments a 
six-hooked embryo is developed. These eggs when 

i : oie the pera canal either free = 
ene! in the proglottis, for the most part peris! 
but if they become swallowed by animals, aes 
sometimes do, then the six-hooked embryo is set froe, 
and by some means or other migrates from the diges- 
tive canal into the liver, muscles, or other organs 
of the animal. In favourable cireumstances it there 
assumes its scolex or larval form, This usually consists 
of a cyst, with an inverted head and neck resemblin; 
that of the parent tapeworm, Now, if the flesh 
animals containing these scolices, in an active state, be 
eaten by another animal,the scolices may be set free by 
stomach digestion, and passing into the small intestine, 
the head of the scolex becomes everted, and fastens 
on to the intestinal mucous membrane, the cyst dis- 
appears, and by successive budding another tay 
ses colony arate developed. This brief ee 
of the life history of a tapeworm is suflicient for our 
present purpose. For a tapeworm to be developed it 
is only necessary that « living embryo be introduced 
into the stomach, and this is usually done by eatin, 
animal flesh containing them, either raw, or cook 
insufficiently to kill or arrest the further development 
of the embryo. 

Teuia solium® usually arises from eating 


*Tho Tenia sotivm in its embryonic state is known as the 
icerewa cellulose, and dwells in the intermuscular connective 
and other parts of the pig. 
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imperfectly cooked pork, and Tenia saginate from the 
flesh of theox. Children are said to have acquired the 
latter from eating grated raw-beef given them by 
medical prescription. Tenia solium is only found in 
the human small intestine, usually in its upper third, 
into the mucous membrane of which the head is 
very firmly fixed, the neck and the first segment of 
the worm lying coiled up in“ mass around the head. 
The worm may reach to the lower third of the small 
intestine, but rarely to the ceweum, 7. saginata, also 
liar to man, differsfrom 7. solium in its head not 
aving a circlet of hooks, in place of which it has a 
amall frontal sucker besides the four powerful sucking 
discs on its head, which is far larger than that of 
T. solium. Tt is a much larger, stronger, thicker, 
and fatter worm, and may grow to # length of nearly 
20 yards, 

‘The only other tapeworm frequently found in man 
is the Bothriocephalus latus. It is not, however, like 
the two preceding, peculiar to the human being, as it 
has often been met with in dogs. It is the longest of 
all the tapeworms that inhabit the intestine of man, 
and may reach 25 yards in length. ‘The head differs 
in form from that of either of the preceding. It is 
almond-shaped, and has « long elliptical sucker on 
each side. Ithas a dull bluish.grey colour when fresh, 
Tt differs further from 7. solium or T. saginate by 
having ita genital orifice in the centre of the brood 
surface of the segments, not on the margin, and this ix 
always on the same ventral aspect, Tho uterus, dis: 
tended with eggs, appears in the mature segments, 
which are nearly square, or as broad as they are long, 
aaa central rosette-like group of pouches (Fig. 9). 

The eggs, if left in water for some months, 
develop within them a six-hooked embryo, ‘Phey 
open by casting off a lid, and then the embryo swims 
about by means of a ciliated envelope, which is thrown 
off after four to six days, retaining still « transparent 
albuminous coat. Its further fate is unknown, but it 
is thought highly probable that its intermediate state 
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of development takes place in some aquatic animal. 
Lately the scolices have been found by Braun, of St. 
Petersburg, in the muscles, liver, and organs of 
tion of the pike, trout, and eel-pout, and by 
causing cats and dogs to feed on these the fully de. 
tapeworm has been produced. It would, 
therefore, seem probable that man might be infected 
by eating such fish raw or insufficiently cooked. This 
tapeworm has not been found exeept in Europe, and 
it is especially frequent in Western Switzerland, and in 
Poland, parts of Sweden, Finland, St, Petersburg, and 
the Baltic Provinces, 

The symptoms duc to the presence of one or 
more tapeworms in the intestinal canal may be so 
iapniiant as to escape notice, especially in the case 
of children, and their existence may not be suspected 
‘until its segments are discovered in the motions. In 
many cases, however, troublesome symptoms due to 
the presence of the worm in the small intestine make 
themselves manifest. Vague digestive and nutritive 
disturbances, unpleasant feelings in the abdomen, 
sometimes colicky pains ate complained of, most 
troublesome during fasting, or after particular articles 
of diet. ‘These are relieved by cating, and especially 
by certain kinds of food. Sensations of ravenous 
hunger, feelings of fainting, a senso of distension in 
the abdomen, diarrhea alternating with constipation, 
a feeling as ‘if some foreign body were moving about. 
in the intestines—all these have been complained of 
in connection with tapeworm. The following reflex 
phenomena have also been noticed :—Itching about the 
anus, tickling of the nose, salivation, vomiting, head- 
aches, singing in the ears, palpitation, gastralgia, and 
many convulsive nervous affections, such as choren, 
cramp, ete. 

So far as diagnosis is concerned, it is commonly 
by the observation of segments of the worm in the 
motions that we concludes pationt has tapeworm. If, 
however, wo have not had an opportunity ourselves of 
seeing any of these segments, a wild purgative will 
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usually bring away some, if a tapeworm really exists 
in the small intestine. Tt must be remembered that 
it is not. uncommon for patients who pass large shreds 
and strings of tough mucus owing to chronic catarrh 
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intestine to regard these as portions of 


tapeworm, 
As Tania saginata is suid to be much more diffi- 
cult to expel than either Z'enia solium or Bothrio- 
cephalus latus, it is desirable, before beginning the 
treatment, that we should ascertain which kind we 






ve to deal with. The segments of Tenia saginate 
ga. 8, 10, A) are much stronger, thicker, and more 
opaque than those of Tinta solium (Figs. 7, 10, DB). 
If we spread out some of the segments on a glass plate, 
and allow them to dry, we can distinguish the smaller 
number of lateral branches going off from the uterus 
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in the 7. solivm, from the numerous lateral branches 
—from 15 to 20—~in the segments of 7’. saginata. 

‘ ‘The ripe segments of Botkriocephalus latus ave 
almost square, and the uterus in the centre is seen in 
the form of a brown rosette (Fig. 9). 

The heads of these three “Ents are also here 


figured (Rig, 10) -— 





Fig. 10.—A, Head of Torata saylnata, #, Head of Bothrtocephatue 
fotus, seen from the side (inagnitied). je sain seen from above 
(uatiiral size). 0 Eulanged Head of Tewia wliun. 


A cure can only be said to be radical when the 
head is found in the evacuations, or if more than ong 
worm exist, the head of each, 

Occasionally the whole worm is expelled in one 
piece, as a densely-coiled mass, and the head will be 
found by tracing the segments, from larger to smaller, 
until at last we find the smallest segments terminating 
in the slender neck and browder head of the worm. 
More frequently we find the smaller segments broken, 
and then the evacuation must be washed several 
times with water, by pouring clean water upon it 
again and again, allowing it to stand each time for 
10 minutes, and then pouring it off till it is scarcely 
coloured. Then we should transfer the worm, coil by 
coil, toa vessel of clean water, and search for the head 
amongst the residuum of single segments and smaller 

ty 
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fragments, 1f the head is not seen, it is to be feared 
it remains, not dislodged, in the small intestine. We 
must then wait for three months (the worm requires 
eight to ten weeks to arrive at maturity), and see if 
any frosh segments are expelled. If no segments have 
beon expelled, we may conclude that the head was 
discharged, although not found, and that the cure is 
complete, 

After taking a vermicide and vermifuge dose, it 
ix a good plan to direct the patient to pass his evacua- 
tions into a vessel three parts full of warm water ; 
this will greatly facilitate the search for the head of 
the worm. 

Before administering the remedy by which we 
hope to procure th sion of the worm, some pre- 
paratory treatment is advisable in order to give 
the remedy the best chance of success, It is obviously 
desirable to clear away from the intestine, as much as 
possible, all the solid feculent matter that may be 
present there, so that the remedial agent shall come 
in contact with the worm, diluted only with the fluid 
secretions of the intestine, We may also hope that 
the worm when detached will thus be expelled more 
quickly, and as we should have only fluid evacuations 
to examine, we should have less difficulty in discover- 
ing the head in them than in a mixture of solid and 
fluid excrement. We should therefore administer 
gentle laxat for two or three days as a prepara 
tory measure ; not strong purgatives, which break the 
worm, and canse portions of it to come away, so that 
what remains may be more difficult to dislodge. 

We may give from 1 to 2 drams of sodium 
sulphate with 1 or 2 drams of syrup of senna in 
14 ounce of cinnamon water each morning fasting, 
and an enema of soap and water each night. The 
food during these two or three days should be mostly 
fluid and concentrated, not leaving much undigested 
residue, such as the lean of meat, meat broths and 
soups, with bread crumb, fruit jellies, milk diluted with 
water, toa, coffee, wine and water, or mild beer. 
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The patient's bowels having been completel. 
poh re the evening or day before, and st solid 
food taken afterwards, on or soon after waking the 
next morning the vermicide medicine should be given. 
‘The following are the drugs that have been found 
most suecessful in getting rid of Tenia — 


Male fers (filix mus); Kowsso, or Cusso (the dried panicles 
of Brayera anthelnintion) ; Fomegrenate (the dried bark of the 
root of Punica granutum); FPeiletierine sulphate and tannate 
(am alkaloid obtained from pomegranate); Kamala; Turpen- 
tine ; Pumpkin seeds (the seods of the Cucurbita pepo) ; Taymor, 


The flix mas, or male fern, ix an efficient 
Twniacide. Tt has been said to be more poisonous 
to the Bothriocephalus than to the Tonia. The 
liquid extract is usually used, and it is important that 
it enh be as freshly made, from the fresh root, as 

ble. 

Tt may be given in capsules, each containing 
15 minims. A capsule should be given every quarter 
of an hour until four to six have been taken. They 
may be washed down with a little café au lait ; or the 
extract. may be made into an emulsion by rubbing 
down 60 to 90 minims with half a dram of compound 
trgacanth powder, and slowly adding 2 ounces of 
peppermint water, One-third of this draught should 

taken every quarter of an hour. S 

Or the liquid extract may be made into a con- 
fection by rubbing up 60 to 90 minima with 
4 dramx of powdered male fern root, and a sufficient 
quantity of honey. A sixth part should be taken 
every quarter of an hour. 

Tf, after two hours, no aperient action has followed 
these doses, a purgative should be given—a table- 
spoonful of castor cil ix the best, which may be repeated 
in half an hour if necessn A smaller dose of the 
male fern extract may be given to children, but we 
believe that when it fails to bring away the whole of 
the worm it is often because an insufficient dose has 
been given. 
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Some prefer to combine an aperient with the oil 
of male fern, and for this purpose capsules are 
made, each containing 7} minims of extract of male 
fern and a grain of calomel, Sixteen of these are 
taken for a dose, two every 10 minutes, 

Bamberger * is reported to order the large dose 
of 5 drams of the fresh ethereal extract, with an 
equal quantity of castor oil at one dose! 

Kousso, or Cusso, an ancient Abyssinian 
remedy, has been warmly advocated by Heller, and 
it is, no doubt, an efficacious vermicide, An in; 
fusion may be made of tho flowers, in coarse powder, 
2 to 4 drams in 4 ounces of hot water, allowed to 
stand for 15 minutes; but the compressed drug 
enclosed in gelatine capsules is said to act better, 
Tf the infusion is w it should not be strained 
from the herb, but the whole should be swallowed. 
It should be followed in less than two hours by 
a purgative, It is a very unpleasant drug to take, 
and not unfrequently causes nausea and vomiting ; 
it ix also costly, hence it is not largely used in 
England. 

Heller states that 5 drams are needed for ex- 
pelling the Zinta solium and 7} drams for the Tenia 
saginala, 

Prof. Widerhofer + makes an electuary by mixin, 
2) drams of powdered kousso with 6 drams of 
honey, and gives this in two doses; and Bamberger 
occasionally combines kousso with male fern, 
mixing 75 minims of extract of male fern with 2 
drama of powdered kousso, enclosing this in 
eapsules, and giving four every quarter of an hour. 

Koussin, an alcoholic extract from kousso, has 
been found successful in doses of 30 grains, and it 
has the advantage of not exciting nau: 

Pomegranate.—The bark of the root of Panica 
granatum has been highly extolled by Kiichen- 


























*“ Pormulaire de la Faculté de Médecine de Vienne," by Dr, 
T, Wiethe, 1888, p, 91, 
+“ Formulaire do la Faculté de Médecine de Vienne," 
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meister. He directs that 3 ounces of the fresh 
bark should be macerated in 12 ounces of water 
for twelve hours, and the infusion concentrated 
to one-half Tt must be taken within an hour in 
three or four doses, and if no purgative effect 
follows in an hour or two, a dose of castor oil 
must be given. There is a decoction in the B,P., the 
dose of which is } to 2 ounces. 

Tt has been objected to this drug that it causes 
much abdominal discomfort, together with nausea 
and vomiting, and of late years un alkaloid derived 
from the bark of the pomegranate root—the tammate 
of pelletierine—bas been used in its stead. This 
is a yellowish white powder, insoluble, or almost 
80, in water, and is on that account better suited 
for a vermicide than the sulphate, which is soluble in 
water and, therofore, more likely to be partly absorbed 
in the stomach, ‘The dose is 5 to $ grains, given 
fasting, mixed with a little water. A tumblerful 
of water should be drunk 10 minutes afterwards, 
and half an hour later an aperieut should be given— 
either « tablespoonful or two of castor oil or 1 or 2 
ounces of infusion of senna. This has proved n most 
efficacious poison to the tapeworm ; but it is question- 
ablo whether it may not produce toxic effects in 
children, 

Turpentine has been found an efficient remedy 
for tapeworm. It must be given in a large dose, 
and is best combined with an equal quantity of castor 
oil so.as to insure its being carried quickly through 
the bowel, and not absorbed into the circulation, in 
which case it would be likely to give rise to trouble- 
some renal irritation. 

The mixture usually ordered consists of 1 ounce 
of oil of turpentine and 1 ounce of castor oil made 
into an emulsion with yolk of egg; but this is very 
disagreeable to take, and if we select turpentine as 
a twniacide, it ia best to get an ounce each of 
turpentine and castor oil mixed and enclosed in 
about 30 gelatine capsules. These may be swallowed 
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one after the other in a few minutes, the patient 
washing them down with mouthfuls of warm milk 
and water. If this dose be taken fusting it will 
usually act quickly as a purge, and bring away the 
dead worm. 

Kamala.—This is an orange-red powder, prob- 
ably of a jous nature, and consisting of the 
glands and hairs from the capsules of a euphorbia- 
ceous plant. It is quite insoluble in water. It should 
be administered in doses of 30 to 100 grains, accord 
ing to the age and vigour of the patient, and usually 
two doses are given at an interval of half an hour. 
It may be made into a confection with honey, or it 
may be suspended in gruel or chocolate, An aperient 
should be given within two hours It is usually 
efficacious in expelling the worm 

Davaine rin the tineture made by macerating 
1 part of kamala with 2 of rectified spirit for two 
days, and filtering. (The B. P. tincture is 1 in 5.) 
A-dram of this with a dram of syrup of orange-peel 
and an ounce of cinnamon water should be given 
every hour for four doses, and if the worm is not 
expelled within two hours of the last dose, an ounce 
of castor oi should be given. 

Pumpkin seeds have been found a mild and 
useful twniacide for children, and not unpleasant to 
take, pani efficacy appears to depend on the pre- 
sence of a resin in the  perisperm, to which the name 
peporesine has been given. About an ounce of the 
seeds may be given a child for a dose, and they may 
be pounded up with sugar and honey into a paste, 
which children will readily eat. 

Thymol.—This drug has recently been stated to 
be officacious in the destruction of tapeworm, 

The advantage is claimed for it over most of the 
other remedies that it does not cause any gastric or 
intestinal disturbance ; that it both kills and expels 
the worm; that, compared with other remedies, its 
administration is rapid and simple, It is admitted, 
however, that, given in doses sufficient for the purpose 
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in view, it produces a certain amount of depression, 
the pulse becomes more frequent and more feeble, the 
respirations and the temperature are lowered ; it is, 
therefore, necessary to accompany its administration 
with some stimulant such as brandy or whisky. 

Dr. Numa Campi has given it in the following 
manner :—In the morning an ounce of castor oil, and 
then during the day 10 grains of thymol every quarter 
of an hour, and twenty minutes after the last dose 
again an ounce of castor oil, A few minutes after- 
wards a tenia medio-cannclata wax expelled entire. 
We are disposed to consider these doses large, and 
we should prefer in teying this drug, which is some- 
what caustic, to give not more than 3 to 5 grains 
for a dose and we should make this into pills with 
a little powdered soap and spirit. Two pills, with 
24 grains in each, might be given every 20 minutes 
with a wineglassful of warm milk and water and a 
dessertspoontul of brandy. The patient should, of 
course, take nothing in the way of food during the 
time he is taking the thymol. Other antiseptic sub- 
stances have been used to kill tenia, and, it is 
stated, with success—+.g. naphthaline, in doses vary- 
ing from 2 to 20 grains, mixed with powdered sugar, 
twice a day; and ereofin, 15 grains in a capsule 
three times a day. 

The following has been stated to be an efficacious 
teniafuge :— 

BP Olei crotoni: 

Chloroform 
Glycerin’. + : ep x. 

lisce, flint mistura. Half to be taken fasting, and repeated 
in halfan hour, Abstinence from feod the evening before, 

Chloroform in 15 or 20-minim doses, mixed with 
simple syrap, has also been said to prove efficacious in 
potting rid of tapeworm. A dose is given every two 

jours, and subsequently a dose of castor oil, If it 
escaped complete volatilisation in the stomach and 
reached the small intestine, it might intoxicate the 
worm, and so detach the head. 
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It must be borne in mind, in administering drugs 
for tapeworm, that the object is to poison and kill or 
paralyse the worm, so that it may relax its held on 
the intestinal walls, without poisoning the patient ; 
and those remedies, therefore, which are insoluble or 
very slightly soluble in water are best suited to our 
purpose, 

Infusions and decoctions which may be largely 
absorbed in the stomach are objectionable, for two 
reasons—frst, the absorbed substances may produce 
disagreeable toxic effects on the patient; and, second, 
if a portion is absorbed in the stomach it fails to 
reach the worm in the small intestine. Hence we see 
nearly all the successful teniacides are either oils, or 
resins, or oleo-resins. The prophylaxis consists in 
scrupulous cleanliness and care in the preparation of 
food, which should be completely cooked, raw and 
underdone meats being avoided. And in association 
with domestic animals great care should be observed. 

Ascaris Inmbricoides.— The lumbricus, or 
round worm, inhabits the small intestine, but wanders 
sometimes to other parts, It is cylindrical, usually 
of a light brownish or dirty white colour, and tapers 
at each end. The female is usually from 6 to 12 
inches long, the mole is smaller. Five or six are often 
found together, and occasionally a much larger num- 
ber. ‘The mature fernale produces an enormous 
number of eggs, which are discharged in the evacua- 
tions, These eggs have great power of resisting 
destructive agencies, and probably retain for years 
the capacity of development. We have no certain 
knowledge of the complete life history of this parusitic 
worm, or how man becomes infected; but it seems 
most likely that the eggs gain entrance to the human 
intestine in contaminated drinking water. is 
mnch more common amongst the poor and uncivilised 
than amongst the better and more lived classes, 
who are trained to habits of cleanliness, and whose 
food is more carefully selected and prepared, It is 
also far more common in children than adults. 
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The of this worm in the intestine is 
usunily discovered by the appearance of one in the 
motions, or they may wander into the stomach and be 
vomited, or occasionally they have appeared at the 
nostrils. i are, however, often suspected of 
having worms when they present certain symptoms 
that are otherwise difficult to account for, such as 
itching at the nose, capricious appetite, foul breath, 
colicky pains, with swelling of the abdomen, emacia- 
tion, nocturnal restlessness, bad dreams, and grating 
of the teeth in sleep. Convulsions and epilepsy have 
been occasionally caused by them. 

The treatment of these worms is simple, Tho 
best vermicide for them is sanfonica, the unexpanded 

of arlemisia maritima, or its active 
principle samtonin, It kills them speedily and 
certainly, The drug must, however, be used with 

; caution in very young children and infants, as 
fe fis boon Known to canco toxic symptoms which 
have even proved fatal, viz. purging and vomiting, 
with convulsions and coma. Sanéonin is very spar- 
ingly soluble in water, and is often given in lozeng 
(BP), each containing 1 grain. The dose is 2 to ! 
gmains given fasting or after mild purge, and in 
combination with some aperient such as castor oil. 
Professor Holler objects to castor oil as a medium for 
the drag, as, he says, it has the property of disaolving 
santonin, and, therefore, promoting its absorption and 
the production of toxic effects. Kiichenmeister, how- 
ever, maintains that it acts better when given with 
castor oil than in any other way, and Professor 
Whitla confirms this observation, “after seeing its 
administration in some thousands of instances in the 
practice of a children’s hospital, Unpleasant symptoms 

observed, though the drug was given i 

the oil appears to lessen very considerably 
the risk of any evil effects” He gave 2-grain doses 
to children two years old at bed-time, mixed with 
large teaspoonful of castor oil, and more oil in the 
* morning if necessary. If castor oil is objected to 
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the drug can be given mixed with 2 or 3 grains of 
calomel and a little powdered sugar. Or lozenges 
may be made, each containing 1 grain of calomel and 
1 grain of santonin, two or three of which would be 
adose. For older children from five to ten years of 
age the following mixture may be prescribed :— 

& Santonini c He 

Olei ricini 

Syrapi aurantii 
Mucilaginis acaciw 
Aquie carui 

Misco, flat mintura. ‘Take half in the te fisting: 

One of the bye-effects of santonin, coming on 
shortly after the dose is given, is yellow vision, and 
the urine is often stained yellow or orange. Kamala 
also is efficacious in the cure of lumbrici. 

Dr. H. H. Hare says,* “ The careful physician will 
also see that the patient receives, immediately after 
the action of the purgative medicine, a copious rectal 
injection of salt-water, in order that the bowel may 
be thoroughly washed out, and in this liquid, when it 
is expelled from the bowel, there will be found quite 
frequently additional worms to those freely passed, 
. . « The head of a tapeworm will perhaps be washed 
out of the bowel by this means, 

Oxyuris vermicularis, or threadworm, 
—This is a small, white, round worm, tapering at 
each end. The female, which is longer than the 
male, is about 2 inch long, the male only one-third or 
half that length, The posterior extremity of the 
female is drawn out into a fine-pointed tail, that of the 
male is blunt and curved upward. 

This worm, from the egg to maturity, spends its 
whole life in the human intestine. It is only found 
in the homan intestine from the jejunum to the anus, 
It is an error to suppose, as has often been stated, 
that this worm specially inhabits the rectum. The 
young animals and the mature males chiefly inhabit 
the small intestine; the impregnated and mature 


* Hare's “System of Practical Therapeutics” (second 
edition), vol. i, p, 491. 
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females the cecum. In the cecwn they are most 
abundant, and the females gradually collect together 
there until mature, and crammed with eggs. They 
are prone to collect in the wrmiform appendix, Heller 
has seen with the naked eye as many as nineteen 
females and nineteen males in the appendix. They 
then pass slowly down the large intestine, and finally 
deposit the chief part of their eggs in the reotum. 
They sometimes even craw! out on the moist skin 
around the anus, Finally, both males and females are 
mechanically expelled with the feces, and perish, It 
is generally believed that the ripe eggs must be 
swallowed, and their shells acted upon by the gastric 
juice of the stomach, in order that the embryo may 

set free so ax to affect the human intestine. But 
certainly one observer has seen the embryos escaping 
from the eggs in mucus taken from the rectum.* But 
this is regarded as a very exceptional circumstance, 
and in general the embryos are first set free in the 
stomach, and at once pass into the upper part of 
the small intestine, They arrive quickly at maturity, 
Young worms have been expelled fourteen days after 
swallowing the eggs ‘They are often excessively 
numerous, covering the whole mucous membrane of 
the intestine. 

As to the enuse of the presence of this worm 
in the intestine, it must be concluded that the ripe 
eggs are always swallowed, and that it is a consequence 
‘of want of care and cleanliness, Scrupulous cleanli- 
ness is needed to prevent self-infection. As the eggs 
oon perish in water, it ia not likely that they are 
introduced in drinking water, but it has beon suggested 
that, under favourable conditions, they may be trans- 
mitted in the dust of the atmosphere. T 
all ages, but are more common during chi 

‘The particular and characteristic symptom this 
‘worm gives rise to is i ion of the lower part of the 
rectum just within the sphincter. The worms descend 
to this part to lay their eggs, and their active boring 
* Vix, quoted in Von Ziemssen’s “Cyclopedia,” vol. xii., p. 755. 
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movements cause an intense tickling and itehing 
almost intolerable. This is especially noticed at 
nightin bed. In_females, the worms that have escaped 
from the rectum may creep between the vulva and 
into the vagina, or may be carried there by the hands 
in scratching, and there by their wriggling, boris 
movements they set up great irritation of the sexual 
organs, and may lead to masturbation. By exciting 
sympathetic irritation of the generative orguns they 
have been known to cause troublesome erections, 
nymphomania, pruritus, ete. 

The successful treatment and complete dislodg- 
ment of this parasite is often dificult; for not only 
have the worms to be dislodged from the rectum, which 
is not very difficult, but they haye to be destroyed in 
their favourite abiding place, the ewcum, aud in the 
appendix vermiformis, 

To dislodge them from the rectum the best plan 
is to administer daily an injection which shall wash 
away the worms and their eggs, together with the 
mucus in which they are imbedded, Various 
substances have been recommended to be used for 
these enemata—as decoction of quassia (made by 
boiling an ounce of quassia chips in a pint and a 
half of water down to a pint and straining; an 
effectual remedy), decoction of eucalyptus, lime 
water; salt and water (two teaspoonfuls to a pint 
of water, improved by the addition of half a tea- 
spoonful of bicarbonate of soda); natural sulphur 
water; glycerine and water (equal parts). Heller 
prefers an enema of soap and water, 2 or 3 grains of 
eastile soap to each ounce of distilled or rain water. 
‘This is without any unpleasant action on the intestinal 
mucous membrane, while it quickly destroys both 
worms and eggs. He recommends the adaption of 
Hegar's method of washing out the whole length of 
the large intestine by means of a long flexible tube 
and a syphon arrangement, the patient being placed 
on bis hands und knees, After the bowel has been 
freod from fmces, in the adult (for whom alone this 
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treatment is practicable) the bowel may be washed 
out with large quantities of soap and water—as much 
as can be tolerated without exciting persistent strain. 
ing efforts—from $ to 6 pints, introduced slowly, 
This method is only necessary in very troublesome 


s 

Excellent results have been said to be obtained by 
enemata of naphthaline (15 to 20 grains) in olive oil 
(1} to 2 ounces) in young children, Larger doses 
must be employed for udults, and in this case a tur- 
pentine enema, 1 dram to a pint of soap and water, 
is very useful. 

Tnjections of cod-liver oil, pure, or made into an 
emulsion with yolk of egg, have also been found 
useful, and they have the advantage of being non- 
irritating. 

The introduction into the rectum of mercurial 
ointment, diluted with vaseline, which can be passed 
in with the finger or on a small piece of sponge, or a 
mercurial suppository, is a good plan in cases 
where the employment of enemata is difficult. The 
white precipitate ointment should also be applied 
freely to the external parts to destroy ova or wander- 
ing parasites. If there is mach local irritation still 
unrelieved, the anus and the mucous membrane just 
inside it may be brushed with a 4 per cent. solution of 
hydrochloride of cocaine. 

Dr, Archambault, when he finds enemata of 4 
to 6 ounces of lime water fail, uses solutions of per- 
chloride of iron (5 per cent.) every night for five to ten 
nights, or a small Javement (3 ounces) containing 
} grain of corrosive sublimate. 

Suppositories of tannin, and of extract of guassia 
mixed with cacao butter, have been well spoken of. 

With regard to internal remedies, the free ud- 
ministration of purgatives is, no doubt, very useful ; 
they mechanically sweep away the parasite In 
adults we may give a combination of the sulphates 
of magnesia and soda, a teaspoonful of each dissolved 
in a tumblerful of cold water, early in the morn 
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repeating the dose every hour until free purgation is 
established. In children a combination of calomel, 
jalap, and scammony answers well, such as the follow- 
ing, given at bed-time or in the early morning :— 


Ty Hydrargyri subchloridi, gr. ij. 
Palveris scammonii compositi, gr. x. ad gr. xx. 
‘according to age). 
Or two grains of calomel may be given, with 10 to 80 grains 
of confection of kcammony, at the smo hour. 


Or the effect of sulphur may be tried as an 
aperient, and this, being insoluble, will certainly come 
in contact with the worms in the caecum. Half or a 
whole teaspoonful of the confection of sulphur should 
be given every night, and an ounce of the compound 
senna mixture (B.P.) the following morning, By 
means of purgatives internally, and diligently washing 
out the rectum with enemata, these parasites can be 
kept under, and if no reinfection takes place they 
may in course of time be got rid of. 

Dr. Sydney Martin has had good results from the 
use of rhubarb in small doses, and the worms have 
been so freely expelled that there has been no need of 
injections. He gives the following dose three or four 
times a day :— 

Ry Tincturw thoi. 
Magnesii carbonatia 
‘Tincturw zingiberis 
Aque 


ane mit 
we BE ie 





arnt ae se ee ay 
Misce, fint dosis, os 

The regular use of tomies of vegetable bitters and 
iron will further this result, and so will the use of 
cod-liver oil, in thin and stramous children. ‘Twenty 
or 30 minims of the syrup of the phosphate of iron in 
two tenspoonfuls of infusion of calumba may be given 
to children one hour after food three times a day, or 
half a teaspoonful of vinum ferri citratis to quite 
young infants, or a grain or two of reduced iron in a 
powder with sugar, 


Tn adults we have found the continued use of the 
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following pill useful in preventing the reappearance 
of the parasite — 


#7 Ferri sulphatis oxsiccatm sss 
Qausiaepalveris eet 


Sapo 

Mince, fiat lula. ‘Two or three to bs taken thrice Ee daily an 
hour after f 

The ordinary vermicides seem to have little effect 
on these parasites, partly because some of these are 
absorbed before they reach the cecum, and partly 
because these worms seem to be able to resist the 
action of such agents. Heller states that he hax 
found them quite lively under a dressing applied for 
venereal disease consisting of a fairly strong solution 
of carbolic acid. 

‘The prophylactic measures are too obvious to need 
mention, 

The trichocephatus dispar, or long thread 
worm, which also is found inhabiting the cwcum of 
man, is rarely seen in England. It is attended by 
no special aymptoms, and is not amenable to any 
particular treatment. 

The anchytostomam duodenatle, which is 
very prevalent in Egypt and in most tropical 
countries, is not known in the north of Europe, nor 
have any definite rules for its treatment been es- 
tablished. Federici has, however, stated that thymol 
acted successfully in killing the parasites in some 
casea which occurred among the miners of the St, 
Gothard Tunnel ; its use ix also recommended by 
Manzon.* As much as 30 grains have been given 
in a cachet early in the morning and repeated after 
two hours, followed in another two hours by a purge. 

Dr, MacDonald, of Colombo, ‘we are informed, 
treats this discase by giving 30 grains of th 
with 30 grains of sagar, in the early morning, b 
given a senna purge the night before ; eighteen hours 
afterwards a dose of castor oil is given. This treat- 
ment is repeated after four to eight days, 


* “Tropical Diseases," p. 501 (uew edition), 1900, 
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ADDITIONAL FORMULA. 
For tapeworm. Black oxide of copper for 
BR eer tice granati, 3je | tapeworm 
jam. 


Macerate for twenty-four 
hours, then 
Aqqum destillate, §xij. 
Evaporate to 6 ox, add— 
tracti filicis maris «ther., 


aij. 

A third part to be taken 
(fasting) overy half hour. ‘Take 
@ saline aperiont. tho | night 
Yofore, and no food other t 
soup of tea or a salt herrin 

( Bamberger.) 

Another. 

B Kousso pulveris, $¥. 
wwe in boiling water (half 
n pint) for a quarter of an hour, 
strain, and add half a teaspoon 
fulof lemon juice. To be taken 
fasting. (Bamberger. 

It will be mecessnry to give 
one or two tablespooufuls of 
castor oil if the vermicide does 
not act as an aperient. 


Another. 
B Extricti filicis marie ether. , 


gr. Xxx. 

Pulveris radicis filicis maris, 
gr. Xxx. 

Confectionis roam, quantum 
sufficiat 

utf, pil x. From two to four 

pills every half hour, 
(Bamberye 
For children. 
B Kourso pulveris, ij. 
Extract! filicis maris wther., 




















sj. 

Bocloae in twenty-four gvla- 
tinecapentes. "Pout ibe taken 
every quarter of ani hour 

gf (Bamberger.) 
Draught for tapeworm. 
Extracti filicls liquidi, sj. 
Ovi vitellam, 

Aqua chloroformi et syrapi 

simplicia, qa. ad uh 

M, f, haust. ‘To be taken in 

the morning. (Whntla:) 








| 
| 





Black oxide of copper,90 grains, 
Prepared chalk, 30 grains, 
Kaolin, 180 gealna, 

Glycerin, 9. 

- divide into 120 yall. 
Two to be taken four times = 
day for a week. and throe pilla 
four times a day for a second 
week, Then o good dose of 
castor oil. (Acids must be 
avoided during this troatment,) 
Strongly advocated by Sax, 


Confection for children. 
B Pulveris kamalin, 5¥, 
Extructi tilicis maris wether, 
Sijmm. 
Syrup! aurantii 
Pulveris acacin 
Ut #, electuarium. 
given in cachots, 





fava. 


‘To be 
(fonti.) 


Pills for children, 


B Extracti radicis granatl 
rocentis, gr. xl. 
Bxtracti filles inaris, gr. xxl. 





Pulveris radicis granati, 
re, wll. 
Ut f, pil, xl. Half an hour 


after giving the child a cup of 
milk, give ten of these pills 
every half-hour, keeping ten in 
reserve in caso some of 

others should be vomited. A 
fow hours afterwards a. dose of 
castor oil. ( Fleischmann.) 





Jelly for children, 
R Extmoti filicis marx liquid, 






yri subchloridl, gr. 


bi, aij. 
atin, 4.8. 

Ut & electuarium. Quarter 
of this may be given every half- 
hour, (Duchesne. 
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Yor lumbrict. Powder for lumbrici, 

B Santonini, gr. vilj. B Santonini, gr. je 

ee A & Hydrargyti sudchioridi,gr.ij. 





Extracti senum fluidi, sij. 
M. A teaspoonful for a dose 
for a ehild af five years 
(Pruf. Lewis Sith.) 


Enema for ascarides. 
B Aloes barbailens 
Potamii carbonatin, gr. xv, 
Deooeti amyli, $x. 
Mf cnoma, —_(Guiehon,) 





Sacehari Inctis, gr, x¥. 
Mf. puly, To be given 
honey to an infant two years 
| obi 
Enema for ascarides, 
 Liquoris calels, siv. 
Deoocti althuw, $j. 





M. f. enema, (Barthes. ) 
Another. 

B OL. cajuputi, mxx. 
Magnesisn levis, gr, x, 
Mucilaginis amyli, gi, 

M. f. enema, 
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CHAPTER XIV. 


DISEASES OF THE INTESTINES-—THE TREATMENT 
OF PERITONITIS. 





Acure Prnrroxrrts usually Secondary ta Traumatic Lesions or 
Visceral Diseases—Sometimes Local and Partial. Symptoms 
at Acute General Peritonitis, Treatment: Blood-lottit 
Leeches—Cold Application»—Opium—Rest— Mode of Feeding 
Nutrient Enemata, ote.—Treatment of Vomiting and Tym= 
panites—Pancturing the Intestine--Quinine—Influence of 
Bpium—Cnution tobe observed in ite Use—Large Doses in 
Puerperal Cascs—Reaction against its Indiscriminate Use, and 
Advocacy of Saline Aperients in Early Stagu of Dinease— 
Enemata of Warm Water—Calomel. Surytcal ‘Treatment. 
Tonencuran Pxriroxrris—Tabes Mesenterica — Latency 
and Obscurity of Peritoneal Tubercle, Symptoms: Ancites— 
Sacculated Exudatir Treatment - Spontancous Cure—Local 
Anplications—Todine—Aforeury—Cod-liver Oi! and Todoform 
—Lapsrotomy, when ailvimble. Additional Formulm. 




















Acute peritonitis may be primitive or secondary, 
partial or general. Primitive peritonitis, from expodure 
to cold and hence often spoken of as rheumatic peri- 
tonitis, is extremely rare; still it does occasionally 
occur. 

Peritonitia is, however, most commonly mot with 
aa a consequence of some other disease or injury. 
Wounds and contusions of the abdomen, accidental or 
surgical, may give rise either to partial or general 
peritonitis ‘The most common cause, however, of 
peritonitie, and especially of general peritonitis, is 
some disease of the abdominal viscera, such as simple 
perforating uleer of the stomach or duodenum ; 
tubercular, typhoid, dysenteric, or cancerous ulcera- 
tion of the intestine ; disease (abscess, ulceration, ete) 
of the vermiform appendix or cecum; intestinal 
obstruction ; diseases of the liver, such as abscess of 
liver or cysts, or acute hepatitis; ulceration and 
perforation of the gall-bladder or bile ducts ; diseases 
of the pelvic viscera, as inflammation of the uterus 
(puerperal ferer), Fallopian tubes or ovaries, or disease 
of the bladder. In all these cases the peritonitis 
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momabrg regarded as septic, and depending on the pas- 
‘age of micro-organisms into the peritoneal cavity. 
Acute peritonitis also occurs in connection with 
certain general diseases, as in Bright's disease, in 
septicemia, and in some exanthemata, When it 
accompanies lesions of the abdominal and pelvic 
viscera it is often local and partial, and limited to 
the vicinity of the visceral disease causi 
game is also frequently the case when it is due to 
external injuries and surgical operations, but when it 
is caused by perforation of the stomach, or any of the 
hollow viscera, and their contents escape into the 
peritoneal cavity, it is usually severe and general. 
Tubercular peritonitis is a special form of peri- 
tonitis which will be considered apart. 
The characteristic symptoms of acute diffuse 
petiole are these: very severe abdominal pain 
tenderness—often accompanied with grave col- 
the pain is so severe that the patient dreads 
the slightest touch or movement, and, therefore, lies on. 
his back with his knees drawn up so as to relax 
the abdominal walls as much as possible and keep off 
the pressure of the bedelothes. Abdominal distension 
nites: This is believed to be due to the in- 
flammation involving the external coat of the bowel, 
oratany rate leading to such a disturbance of inner- 
vation of the muscular coat that a sub-paralytic 
condition of the intestinal walls is produced, so that 
they become greatly dilated ; hence the tympanites, 
Hence also another symptom that almost invariably 
attends acute diffuse peritonitis (unless it should 
happen to have supervened on some other affection 
which has been attended with diarrhaa), and that is 
absolute constipation. Owing to the great pain attend- 
ing any movement of the intestines or abdominal wall, 
and owing also to the pressure on its lower surface of 
the distended intestines, the diaphragm moves but 
little in respiration ; tho inspirations are thorefore very 
shallow, and the respirations are greatly quickened 
and wholly, or almost wholly, thoracic. 
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‘The digestive functions are practically suppressed. 
‘There is entire loss of appetite ; the tongue and mouth 
are red and dry; there is thirst, nausea, and 
vomiting, and the matters vomited have often a 
green colour. The countenance is usually pale, the 
features pinched, and the expression anxious, The 
pulse is small, hard, and rapid, of the kind that is 
termed wiry, The skin is dry and hot, and the 
temperature raised often to 104° F., or even 105°. 
The urine is high-coloured and scanty, and passed 
with pain and difficulty. If much serious etfusion 
should occur later on, percussion will disclose some 
dulness in the flanks. 

In the gravest cases, those due to perforation 
of the stomach or intestines, there is usually marked 
collapse, and, in the great majority of cases, a rapidly 
fatal issue. 

When the exciting cause has not been of such 
extreme gravity the symptoms may subside, and 
the patient recover. Adhesions between coils of 
intestine, or between the walls of the intestine and 
the abdominal walls, are apt to be left behind, and 
habitual constipation may thus originate. 

In some cases the peritonitis is latent, and not 
disclosed during life by any marked or characteristic 
symptoms, 

‘The history and symptoms of local partial peri- 
tonitis, as, for instance, in the right iliac fossa, are 
usually merged in those of the disease of which it 
is a complication ; these have been discussed under 
appendicitis. 

We may now proceed to consider the trent. 
ment of acute peritonitis, In all « 
must be searched for as diligently as cireumstances 
permit of. 

The suggestion that in a case of acute peritonitis 
resulting from a perforating gastric ulcer the stomach 
should be washed out with the stomach pump in 
order to prevent farther extravasation of its contents 
into the peritoneal cavity, is scarcely a practicable 
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one, Generally the patient is in a state of collapse, 
when such a procedure would be impossible; and 
even if otherwise, the disturbance of the patient 
which such a procedure would necessitate might cause 
tore harm than good, and lead even to more injury~ 
to the peritoneum than a mode of treatment calculated 
to keep the stomach perfectly still and at rest, 

Ina t many cases in which acute peritonitis 
in” dey lent on intestinal obstruction, or on the 
entrance of septic substances into the peritoneal 
cavity, and the exudation is purulent, surgical inter- 
vention, and the opening of the peritoneal cavity 
by laparotomy, and its irrigation by warm water or 
some aseptic solution, may be the best mode of 
treatment—a procedure to the consideration of which 
‘we propose to return. 

¢ are not disposed to recommend general bleeding 
of these cases, buf the advantage of the 
an abstraction of blood by leeches, and its influence 
in relieving pain, is generally admitted. In an acute 
peritonitis in which no definite and obviously remov- 
able local cause can be discovered, the treatment 
may be commenced by the application of from ten to 
thirty leeches to the abdominal surface, and  par- 
ticularly to that part which seems to be especially 
painful; this may be followed by the application 
of a light hot linseed poultice sprinkled well with 
laudanum. Ice-cold compresses repeated every ten 
tminutes, or the application of cold by means of 
Leiter's tubes, have been found of value by some 
physicians, especially in Germany; but in England 
patients rarely seem able to bear them, and warm 
applications are much more grateful. 

In robust or previously healthy subjects it is 
quite possible that if the case be seen quite early 

@ treatment by ice-cold compresses may be of 
‘ead utility, but in order that they may produce 

a good effect it is necessary that they should be 
Fonewed at short and regular intervals with great 
assidwity, 


a 
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‘There are two views prevalent as to the medicinal 
treatment of acute peritonitis: one, the older and 
perhaps the more generally accepted view, is that the 
bowels should be kept at rest, by the exhibition 
of opium ; the other, a modern view, that the bowels 
should be cleansed of their septic contents by saline 
purgatives. We propose to refer first to the older 
method, and in the next place to the modern one— 
the latter is not, of course, intended to apply to 
cases of gastric or intestinal perforation, in which 
any excitement of intestinal peristalsis would prob- 
ably be disastrous, 

Tn order to relieve the pain and vomiting, and 
to keep the bowels at rest, opium must be given: 
1 grain of the extract or powder may be given 
every hour until the patient is brought distinctly 
under the influence of, the drug, i.e is free from 
pain, In cases of gastric ulcer and perforation, 
when opium cannot be given by the mouth, and in 
cases of obstinate vomiting, a few }-grain doses of 
sulphate of morphia may be given hypodermically 
every two hours, or small starch enemata each con- 
taining 20 minims of tincture of opium may be 
administered every hour. It is important to re 
member that opium is very badly borne by persons 
with Bright’s disease, and it will be rarely advisable 
to give this drug, even in small doses, in cases of 
peritonitis occurring in the course of that affection ; 
and in all cases it should be remembered that the 
object of giving opium is to relieve pain and shock, 
and that when the pain is relieved the opium should 
be discontinued, 

It is scarcely necessary to say that the patient 
must be kept absolutely at rest ; indeed, all movement 
is so painful that he will rarely show any indisposition 
to obey this injunction. Treves calls attention to 
the natural tendency of patients with acute peri- 
tonitis to hold the hands above the head—a posture 
which, by acting on the lower part of the thoracic wall, 
assists in diminishing the tension within the abdomen 
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—and he points out that “it is cruel to insist that 
the liands shall be kept beneath the bedclothes,” as 
some nurses may ae to da* A cradle may be 
arranged over the body to keep off the weight of the 
Seis ‘ 
ring the acute st the digestive functions 
of the son ave in Nberaien cat it is useless 
to attempt to give nourishment by the mouth; 
the thirst should, however, be relieved by sucking 
an small fragments of ice, or if the patient prefer a 
ttle warm fluid, a few spoonfuls of hob water or hot 
weak tea may be given. The thirst may also be 
relieved by injecting 6 to 8 ounces of warm water 
into the rectum, Nutrient enemata and stimulants 
will in most cases have to be given by the rectum to 
amaintain the patient's strength and prevent collapse. 
When the vomiting has passed away a little iced milk 
and water, or thin gruel, or cold consommé, may be 
given by the mouth, and if the other severe symptoms 
subside, a gradual return to stomach feeding may be 
adopted, except in cases of perforating gastric ulcer, 
and in the rare case of recovery from this form of 
acute peritonitis (and some cases do recover) reotal 
feeding must be maintained for some weeks, 

If the vomiting is very troublesome and there is 
no reason to fear the existence of gastric perforation, 
we may endeavour to relieve this symptom by table- 
~ pei doses of lime water, or small effervescing 

raughts containing 4 or 5 minims of dilute hydro- 
eyanic acid in each, or by creasote in I-minim doses 

aken up with an ounce of lime water, Distress 
from excessive tympanites may be relieved by passing 
# long tube into the rectum, or, if the acute stage has 
passed away, by the administration of a turpentine 
enema and the application of turpentine stupes. 

Greig Smith + recommended puncture of the in- 
testine for the relief of this symptom ; he maintained 
that by allowing the escape of large volumes of gas 


* Allbutt’s “ System of Medicine," vol, ili., p, 626. 
+ “Tnterastional Clinica,” 1893 (third caste, vol. 4, p. 1H, 
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it relieved the bowel of dangerous intecol poe 
and the heart and lungs of equally 
pressure ; bat it is a method that ee ee 


acceptance. 

As the inflammation subsides and the bowels 
recover muscular tone, spontaneous discharge of their 
contents will teks plate ea if this should be too long 
delayed it may be hastened by the administeation of 
enemata of olive oil mixed with soap and water. In 
protracted cases of a low adynamic type full doses of 
quinine may be needed to maintain the patient's 


stren 

when the peritonitis is local and partial, the 
application of lacks and the use of opium, especially 
its external local application, are the best means of 
affording relief. 

These are the measures which are generally 
adopted in the management of cases of acute peritonitis 
which are not considered to call for sungical inter- 
ference. 

But much discussion has arison with regard to 
the use of opium. No doubt this drag has a remark- 
able action through the vaso-motor nerves on the 
capillaries of serous as well as of mucous membranes, 
causing their contraction, and so diminishing con- 
gestion and lessening exudation. Opium, therefore, 
when given at the onset of the inflammation, probably 
exerts a direct remedial local effect on the vessels of 
the inflamed membrane ; it keeps the inflamed 
at rest by checking peristaltic action, and it quiets the 
nervous system and saves the strength of the patient 
by relieving pain. 

In cases caused by perforation of one of the hollow 
viscera, by arresting peristaltic movement it prevents, 
to some extent, the further escape of the stomach or 
intestinal contents into the peritoneal cavity ; and in 
cases where these foreign substances are shut off from 
the rest of the peritoneal cavity by local adhesions, by 


pve f parts at rest it prevents their breaking 
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‘The question as to the amount of opium that may 
be given must be determined by each individual case, 
Some patients are very sensitive to its effects, and are 
readily narcotixed by even small doses—others require 
pions doses to produce narcotic effects ; and it 
must always be borne in mind that the presence of 
intense pain and acute inflammation seem to exhaust 
and dissipate, so to speak, a great deal of its narcotic 
effect, and, therefore, very much larger doses are 
needed in order to produce the full remedial effect of 
the drug, The criterion of the sufficiency of the dose 
is the relief of pain, and it is best to give one full 
dose at starting, and repeated moderate doses at short 
intervals until the pain is relieved. The equivalent 
of 2 grains of solid opium may be given at first, and 
1 grain every hour until its full effect is produced. 
This plan of administering opium is not advisable in 
obstruction cases, in which hard, impacted feces may 
Possibly be the cause, and in such cases the sub- 
paralytic condition of the intestinal walls is aggra- 
val and it becomes excessively difficult to excite 
them afterwards to efficient contraction. But in such 
cases the itonitis is usually localised and not 
general, apt arbeld ibaa eee preceded by a history 
of obstinate constipation or a chronic intestinal 
catarrh. We must be most sparing in our use of 
opium in these cases, It would be best to limit it to 
Iocal and external application or to a single hypodermic 
injection of morphine and steht 5 also in the 
cases dependent on causes which are only remedial by 
surgical operation, the prolonged and excessive use of 
opium may no doubt relieve the pain in such cases, but 
by masking the symptoms it produces a false sense of 
security, and precious time may bo lost and the 
patient's chances of recovery greatly diminished. 

In giving opium it is important to give it in a 
form that can readily absorbed, When there is 

gustric irritability and voting there may be 
some difficulty in ensuring the retention of opium in 
the fluid form in the stomach, and it will then be 





34 Mevicat Trearmenr. {Part 1. 


adyisuble to give it in the form of snail pills, and in 
order that these may dissolve readily they should be 
made ina special manner, Six grains of the extract 
of opium should be rabbed down with 6 minims of 
the tincture of opinm, and enough powdered sugar 
added to make it into the consistency for making pills ; 
the mass should then be divided into twelve pills, and 
one of the n every quarter of an hour until the 
dosired offect is produced, Morphine may, of course, 
be given hypodermically, but it is apt to aggravate 
the nausea and sickness with some patients, and it 
often exerts a far more depressing effect on the heart 
than opium given by the stomach. 

As we have already pointed out, «sort of reaction 
has recently set in against the routine administration 
of excessive quantities of opium in all cases of acute 
peritonitis, and the consequent paralytic condition of 
the intestinal walls and the locking up of septic 
substances in the intestinal canal to which it gives 
rise. And it appears to be worthy of consideration 
whether the indiscriminate use of opium is always 
wise in cases of the kind we are discussing. Meigs 
has argued, from his experience after surgical opera- 
tions, that the exhibition of salines in large doses at 
the very onset of an attack of peritonitis is found to 
chock the inflammatory process by withdrawing fluid 
from the intestinal and abdominal vessels through the 
watery stools they produce. And it is possible that 
such a method of treatment in such cases as he has 
in view may be more useful and more rational than 
that of locking up excrementitious matters in the 
bowels by opium, But the physician rarely sees cases 
in that very early stage, and the risks attending the 
excitation of the action of the bowels by purgatives 
at a subsequent period of the disease are too real to 
be lightly disregarded. Wo think, however, that 
there are many cases in which the aseptic or anti- 
septic action of washing out the large intestine by 
copious enemata of warm water might well be com- 
bined with just as much opium as will relieve pain 
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and nervous distress, and it might, by diminishing 
meteorism and painful distension of the bowel, really 
minister to the comfort of the patient, We also 
would urge greater moderation in the use of opium, 
especially with a view to the possible early inter- 
vention of the surgeon, whose chance of successful 
operation is often greatly diminished by the intestinal 
muscular and reflex paralysis induced by the too 
free exhibition of narcotics. 

Graves, and many of the past generation of 
physicians, combined calomel with opium in the treat- 
ment of acute peritonitis, and they may not, after all, 
have been wrong; for the calomel would act as an 
‘intestinal antiseptic, and the opium would prevent its 
having any immediate purgative effect, while after 
the severe symptoms had subsided, and the use of 
ae could be suspended, the eliminative action of 
the calomel would probably come into useful play. 

The method of treatment by saline porgatives has 
been ably advocated by Professor G. E. Fowler,* of 
New York. Recognising the septic origin of perito- 
nitis, and that the chief danger in the disease consists 
in the absorption of toxie products, he maintains that 
measures should be adopted to eliminate those pro- 
ducts through the intestinal canal, and thus also 
felieve distension and promote the absorption of 
peritoneal exudates. Free catharsis should, how- 
ever, be instituted early, before vomiting has become 
persistent and intractable. Later on, when general 
peritonitis is fully developed, the period of uscfalness 
of purgatives is passed, and they only augment the 
nausea and vomiting and increase the discomfort of 
the patient. ‘The employment of opium, he admits, 
“now tinds its legitimate place in the case.” 

‘The purgative he employs is magnesium sulphate, 
in the dose of 4 drams in just enough water to dis- 
solve it, followed by dram doses every hour, until either 
“ decided response to its action results, or it becomes 

* Hare's “ ios," vol. ith, py 438 
series of Practical Therapeutics, P 
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evident, by the increase in the nausea and vomith 
that it is useless longer to expect it to act" In 
some cases he finds it better to give }th of a grain 
of calomel hourly. He has found this sometimes 
produce free catharsis without vomiting. 

To return to the question of surgical intervention 
in cases of acute peritonitis. It is admitted on all 
hands that severe acute general peritonitis, especially 
in children, is almost invariably secondary to some 
visceral lesion, and is septic. In adults, we believe, 
there are certain cases—very few—which originate in 
chill and are of a rheumatic nature, and for these the 
salicylates should be prescribed ; we are also satisfied 
that some slight and. partial cases occur in young 
children, either from chill or from irritating ingesta, 
or from both. But we should be disposed, from our 
own experience, to assert that these two latter forms 
can be distinguished by their relatively less severe 
symptoms, and by their responding quickly to warm 
local opiate applications, and to enemata of warm 
water, with or without a saline or calomel aperient, 
as may be judged expedient. 

But the great majority of cases belong to the 
former type, and we Rccbaly urge that in these cases 
early surgical co-operation and consultation should be 
invited, Many of these cases are connected with 
suppurative appendicitis, and in such, and, indeod, in 
all suppurative and septic cases, laparotomy and 
flushing with a hot aseptic lotion and drainage of the 
abdominal cavity seem to offer the only chance of 
enre, 

It is clear from the foregoing that the appropriate 
treatment of individual cases of peritonitis depends 
upon many considerations, and needs highly skilled 
discrimination. Some cases claim opium treatment, 
cautiously carried out; a limited number, if seen at 
the onset, may be best treated by saline purgatives, 
and in others surgical measures must be applied ax 
early as possible. It may be as well, here, to 
mention that Treves’ experience does not give much 
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support to the advocacy of purgatives in this disease. 
He says, “ When general peritonitix has once esta- 
blished itselt an aperient is unavailing.”* 

Tubereular peritonitis is more frequently 
chronic or subacute than acute. It may, however, 
occur as a part of a general acute miliary tuberculosis, 
but that ix not # condition with which we are now 
concerned, 

‘The occurrence of tubercular peritonitis is usually 
associated with the presence of tubercle in other 
organs; as «g. tubercle of the sexual organs, the 
uterus and Fallopian tubes in women, the testes in 
men ; or tuberculous ulcers of the intestine ; or tuber- 
cular deposits in the lungs or pleura In children 
it is often associated with intestinal tubercle and 
secondary tubercular affection of the mesenteric 
lymphatic glands, and it then presents that form of 
ifieene which is known as Tabes mesenterica, 

Tt would seem, from the successful treatment of 
tubercular peritonitis in children by laparotomy and 
other means, that tubercle of the peritoneum muat be 
in some cases primary, and more Nebr to undergo 
curative changes than tuberele in other organs, This 
fact has recently been established, + 

The carly symptoms of tubercular peritonitis are 
often very obscure ; sometimes it comes on abruptly 
as a severely acute peritonitis, and then its nature is 
very likely to be misunderstood ; one such case which 
came under our observation had been diagnosed as 
‘one of perforation of the bowel ; and sometimes the 
disease is quite latent, and it has been discovered 
accidentally in operations for hernia or ovarian 
tumours. Shifting abdominal pains, with emaciation, 
and perhaps diarrhea, loes of appetite, a moderate 
evening rise of temperature,{ tenderness on pressure 
over the abdomen, the surface of which may feel 








* Allbutt's “ System of Medicine,” vol. iii, p. 629. 
ure by the Author, Lancet, March 16th, 1901. 


mperatures hare’ not unfrequently' been 















deposit of tubercle in other organs. 
Ascites is common, but the exudation is often 
sacculated, and has often been mistaken for an ovarian 


mint over the alvomen daily n ys, as 
it could be borne, and then smearing this with « layer 
of olive oil to prevent evaporation. At the same time 
he took half a grain of iodoform dissolved in a dessert- 
spoonful of cod-liver oil, after food, three times a aa 
The improvement began early, and was steadily 
maintained, We have still more recently published 

W. Osler ( Tuberealar Peritonitis,"* Johns Hopikins 
Honpta many casos the is entirely 

ive of serentets eases of which 1 have pest-morten 
notes the condition was coufined to the peritoneum," 





| 
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partic of three consecutive cases in which 
cures followed @ similar line of treatment, Iodoform 
was given internally in half-grain doses, and an 
ointment com of equal parts of iodoform oint- 
ment and cod-liver oil was rubbed into the surface 
‘of the abdomen twice daily.* 

It is highly probable, as suggested by Osler, that 

itanoous cure occurs in many cases of peritoneal 
tuberculosis just as it does in pulmonary tuberculosis, 
by the onesies undergoing retrograde, fibroid, and 


Fagge + recta “that in children tubercular 
pects ix capable, in the majority of cases, of 
ing cured by the local application of linimentum 
Aydrargyri." Tha liniment is spread freely over the 
surface of a flannel belt, which is stitched round the ab- 
domen. He has seen the greater part of the ascitic fluid 
removed within a few days under such treatment, to- 
er with improvement in health and strength. Cod- 
iver oil and xyrup of the iodide of iron may be given 
at the same time. 

Tn cases with much ascitic flnid in children re- 
peated aspiration or tapping has been attended with 
successful results. 

But a very important question in connection with 
the treatment of tubercular peritonitis is, what are the 
‘eases in which we should recommend the operation of 

ny P 

According to Prof, Watson Cheyne} the best 
results are obtained in the early stage, and when there 
is always more or less ascitic fluid in the peritoneal 
cavity; in this stage there is “not necessarily any 
matting ther of the intestines or shrinking or 
adhesion of the omentum and mesentery." But in 
advanced chronic cases you may find adhesions and 
fibroid induration of the omentum and mesentery 

* Vide Clinionl Lecture by the Author on the ‘Treatment of 
‘Tuberculous Perivonitis,” Lawert, March 16th, 1901. 

"Principles and Practice of Medicine," vol. ii. p. 320, 

EHarveiun Lectures on the "Treatment of Tuberculous 
Diseases in their Surgical Aspects,” 1900, 


le 
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—they become matted together, thickened, and 
shrunken. The intestines may also be bound to- 
gether by new fibrous tissue, the tubercles, too, may 
he found coalesced into lange masses undergoing casea- 
tion, and tho mesenteric glands may be enlarged and 
cascous. When the disease has reached this 

the conditions are distinctly unfavourable both for sur- 
gical and medical treatment. But Watson Cheyne 
thinks it an error to operate too soon, for if opera- 
tion ix done too early the disease is apt to retarn, 

He recommends that medical treatment should be 
given a reasonable time, which he estimates at from 
four to six weeks in the acute cases and from four to 
six months in the chronic ones, The operation he 
recommends is a very simple one; in cases with 
effusion without adhesions the abdomen xhould be 
opened in the middle line below the umbilicus and the 
fluid allowed to run out, aided by turning the patient 
on his side and “ perhaps removing some of it by means 
of sponges,” then stitching up the wound again, He 
does not recommend washing out the peritoneal cavit 
unless the effusion is purulent; in that case he a 
vises the use of salt solution for this purpose and then 
introducing a little iodoform and glycerine emulsion 
into the cavity before closing it. He also urges that 
medical measures should be superadded to the surgical 
ones ns soon as possible, Ebstein also supports 
Watson Cheyne’s opinion that “simple opening of 
the peritoneum” is best, “without antiseptics and 
without washing out or drainage.” 

Some writers draw a sharp distinction between 
cases of tuberculous peritonitis with ascites and the 

laxtic form in which the peritoneal cavity is ob- 
iterated by adhesions, and they maintain that oper- 
ative interference in the latter is “useless and 
worse than useless.” Watson Cheyne does not 
hold this view. He says: “All, even the gravest 
forms, show some good results, and there is no form in 
which we can say that laparotomy is absolutely 
useless,” He states that he Nas “had success in the 
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dry form as well a in the ascitic.” He considers 
thatthe most favourable cases are those with localised 
ascites, and the next those with diffused ascites, Then 
comes the fibro-adhesive form—when moderate in 
extent and no ascites. In cases where the abdomen 
contains large caseating masses, successes are not 
frequent, but he maintains that they do sometimes 
occur, He does not consider the co-existence of carly 
phthisis a counter-indication, but with advanced 
phthisis the results are not good, He is doubtful if 
Inparotomy does any good in cases with intestinal 
ulceration. Then as to the proportion of cures in cases 
Apo on. The same authority tells us that some- 

ing like 75 per cent. are improved or cured by 
laparotomy, but he believes that if all cases were 
operated on, not merely selecting the most favourable 
ones, 50 per cent, would probably be the outside limit 
of improvement or cure. If, on the other hand, the 
more favourable cases only were treated by laparotomy 
the percentage of successes ‘would be much higher. 
Second or third operations may speceed where the 
first fails and fluid re-accumulates, As to the rationale 
of the cure of tuberculous peritonitis by this simple 
surgical operation, Watson Cheyne admits that we 
are “absolutely in the dark.” We think, however, 
his own suggestion is a reasonable one—viz that 
after the removal of the fluid from the peritoneal 
cavity by incision, serum having anti-bacterial pro. 
perties may be poured out, and so the morbid process 
be arrested, 

The important fact resulting from these observa- 
tions is that an apparently very slight change in the 
environment of a pathogenitic organism suffices to 
arrest or nullify its activities, and to lead to its disap- 

ince. This consideration led us to reflect how 
iodoform inunctions (together with iodoform inter- 
nally) act in curing tuberculous peritonitis. 

When iodine of potassium is given by the stomach, 
in a short time the presence of iodide can be detected 
in the saliva and in the urine. So when iodoform is 

31 
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rubbed into the skin of the abdomen in a young person 
it probably rapidly enters the blood and is, if regularly 
applied, continuously eliminated in the secretions, 
including the secretions into the serous cavities, and as 
these do not pass out of the body as the secretion of 
the kidneys does, they must, in course of time, become 
pretty richly charged with iodine compounds—at any 
rate sufficiently so to act ax antitoxin to the tubercle 
toxin or as anti-bacterial to the bacilli, The first 
thing to be determined was whether the iodoform in 
the ointment, when rubbed into the abdominal surface, 
was absorbed into the blood quickly and eliminated 
hy the seereting organs, such as the kidneys. Dr. Still 
has been go good as to make this observation for us 
at the Children’s Hospital in Great Ormond Street. 
He found, first, that iodoform ointment is excreted 
and easily recognisable in the urine as iodine or the 
salts of iodine ; and, secondly, that the rate of excre- 
tion is very rapid. When half a dram was applied 
to the abdomen it was recognisable in the urine four 
hours later, and apparently, after a second application, 
it reappeared in the urine in two hours’ time, When 
only 15 grains were applied in another case it was 
recognisable in the urine 15} hours after application. 
We have proof here of the rapidity with which iodo- 
form is absorbed by the skin, enters the blood, and 
circulates as an iodine compound through the tissues 
of the body and is eliminated into the secretions. 

Now, it is an interesting circumstance in this con- 
nection that the idea that iodine is an antitoxin to 
tubercle bas long been in the minds of physicians. We 
use the word “ antitoxin” in a wide and general sense, 

Quite recently * two Ttalian physicians have re- 
corded a case of tuberculous peritonitis in which a cure 
quickly followed the injection of a solution of iodine 
made by dissolving 15 grains of iodine and 30 grins 
of iodide of potassium in one and # half ounces of 
water. They injected first half « syringeful and then 
a syringeful in the genital region daily for ten days, 

* Brit. Med, Journal, Epitome, September 9th, 1899. 
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and then on alternate days. After about a fortnight 
some of the fluid was withdrawn from the peritoneal 
eavity and examined bacteriologically ; culture pre- 
were made, and guinea-pigs were experi- 
mented on, but no tubercle was found. After ten 
weeks of treatment the patient was discharged cured, 
Professor Thoma, of Geneva,* has advocated the 
treatment of tuberculous: peritonitis by creasote given 
inenemata, He gave at first 5 minims, increased 
afterwards to 15 minims, in four ounces of emulsified 
cod-liver oil, once daily. He continued this for some 
weeks, and thon interrupted the treatment for five or 
six days. Ho obtained good results, He romarks 
that “laparotomy is no doubt the best and quickest 
of all methods for dealing with those cases in which 
the peritoneum is covered with miliary tubercles, 
but,” he very sensibly adds, “it is always a serious 
operation, and one also which not every practitioner 
is competent to perform, and moreover parents often 
object, and physicians would gladly weleome other 
methods.” 


ADDITIONAL FORMULA, 


For diarrhova in peritonitis, For severe vomiting in 


Bk Acidi tannici, gr. xv. ritonitin, 
Opil puri, gr. } nd ijen. B Morphine hydrochloridi, 
Pulveris acache, 2). gr. jem. 

M. ot divide in puly.x, A]  Aguir Inurooeras!, shou, 


wider every two houn Minturw amygdala, $y}. 
Pay Uprof. Hvaun,) | Mf. mist, A tables posal 
every hour, (Brawn,) 


Opium and belladonna pills 
‘vam aioe ae for peritonitis, 


Iveris opii, gr. te 
i 


a —— opi, gr. vijes. 
re ac ie. 
et ot divide in puty, xij, A 
powder every two hours. o k 
(Damberger.) (Whisla,) 


* Lancet, January 16th, 1897, p. 168 
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Aconite and opium in 
peritonitis, 

B Tincture aconiti, 3). 
‘Tincture opii ad sives, 
Alcohol diluti, sijes. 

|. f. tinct. Ten to fifteen 


drops every hour or two. 
(Bartholow.) 


Morphine powders for 
BR Morphine hyd hydrochloridi, 








Met divide ia puly. vj. A 
powder every hour or two. 
(Braun) 
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Naphthol camphor in tuber- 
cular peritonitis. 


After the withdrawal of 
rathermore than. pint of Suid 
from the abdomen in a case of 
tubercular peritonitis in a boy 
thirteen years of age, about 
Sidrams of a solution’ct naph- 
thol camphor was injected into 
the abdomen, and complete 
recovery followed. Nay 
camphor is a vised Ligui ‘made 

yy mixing I part of @-naphtho 
with 3 parts of camphor, 

(Spiliman.) 
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DISEASES OF THE HEART AND BLOODVESSELS 
AND OF THE BLOOD AND DUCTLESS GLANDS. 


CHAPTER I 


TREATMENT OF ACUTE APPECTIONS OF THE HEART 
AND PERICARDIUM, 


Acurm Prstcanmrs.—Ktiolegy : Acute Rheumatiem—Bright’s 
Disease--Gout-Scurvs-~Diabetes— Puerperal Septicaia— 
cari 


Scarlet Fever—Tuberculoais, Forms of P tis— Ofte 
Intent—Symptome, Indications for Tren Sodium Sali~ 
¢ylato—Alkalies and Aconite~ Opium—Aperients—Ieo-bag— 

Loeches—Bieoding—Warm Fomentation-—Quinino in E. 
vercence—Blisters~Lodino—Poteasium Iodide und Digitalis 
Mercurial Inunctions — Tonics — Food and Stimulants— 

Puncture and Aspiration—Incision in Purulent Effusions, 
Acure Expocaunrre,—Its Nature —Etiology— Micro-organisins, 
Losications for Treatment; Usually those of Acute Rheum- 
aticom—Alkalies—Salicin and Quinine—Value of Water— 
Formula — Opium —Ice-bag — Blister»—Alcobol~ Digitalls— 
loride of Tron—Belladonna Plaster—Rest—Potassium 

Dr. Caton's Treatment 


ally Ends 

Arsenic, Yeast Culture, Anti-streptococcua Scrum, Nuclwin, 
Additional Formule 

Ts considering the subject of the treatment of 
diseases of the heart, we shall be chiefly con- 
chronic affections of that organ 
lesion of one or other of its sets 
of valves, or of its muscular structure, or of both ; 
but we shall also have to discuss the treatment of 
acute affections of the heart, and of its covering, the 
wricardium. This, however, will be done briefly 
Baath these) acta inflammations generally arise ax 
complications of other diseases, the full examination 
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of the treatment of which will be found under their 
appropriate headings. 
Penicarprs, 

Pericarditis rarely oceurs as a primary idio- 
pathic disease ; some -authorities, however, believe it 
does 80 in childhood ; it is almost invariably secondary 
to some general malady, or it occurs as an extension 
of inflammation from some adjacent part, Frequently 
it is only a part of a general inflammation of the heart 
which affects the myocardium also, and sometimes 
the endocardium. 

Acute rheumatism is by far the most common 
cause of pericarditis, especially in children and young 
adults, and the pericarditis has been observed, more 
particularly in the former, occasionally to precede the 
joint affection, Bright's disease ia another common 
cause of pericarditis. Gout, scurvy, and diabetes 
have aleo been regarded as causes of this disease. 
Pericarditis is alyo apt to occur as a consequence of 
certain septic processes, as eg, in puerperal fever, It 
sometimes appears as a complication of the eruptive 
fevers, particularly of scarlet-fever, in childhood. A 
tuberculous form occurs in connection with tuber. 
culosis of the serous membranes. It may arise by 
extension from left pleuro-pneumonia, and it may 
occur in consequence of disease of the adjacent 
chest-wall, or mediastinal structures, or neighbouring 
abdominal viscera, and it may be caused by pywmic 
abscess of the myocardium, 

In many of these connections it is simply one of 
the manifestations occurring in tho progress of an 

bly fatal malady. 

Three forms of pericaditis have been described :— 

1. A dry form, in which there is simply a fibrinows 
exudation on the surface of the serous menibrane, 

2. Pericarditis, with effusion, either sero fibrinous, 
hwmorrhagic, or purulent, 

3. An adhesive form, in which the pericardium 
becomes adherent to the surface of the, heart. 
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‘The physical signs of acute pericarditis should be 
carefully looked for in the course of all those affections 
which are prone to give rise to this disease. This is the 
more important, as it is apt to be latent, especially 
when it occurs in connection with Bright’s disease, 
and general aymptoms may be entirely absent. More 
commonly, however, complaint of pain in the pre- 
cordial region is the first indication of the occurrence 
of pericarditia. The pain is often intense, and radiates 
over the chest and down the left arm, and there is 
great tenderness on pressure over the cardiac and 

ic regi Great,and distressing dyspnaca is 
another prominent feature in acute pericarditis, 
‘ially when there is a large amount of effusion. « 
Sometimes there is a great disturbance of the cardiac 
action, with palpitation and a rapid and irregular 


se. 

The indications for treatment are, first, to 
moierate and reduce the inflammation as quickly as 
possible, by regulating the cardiac action and lessen- 
ing its rapidity ; secondly, to relieve pain and distress; 
thirdly, to promote the absorption of the effusion ; 
and rthly, to remove it by operation when its 

ce and amount give rise to dangerous symptoms 
from pressure on the heart. Absolute rest in bed is, 
of course, essential. 

In rheumatic cases, sodium salicylate or salicin 
in combination with potassium bicarbonate may be 
given so long as the arthritic symptoms remain un- 
relieved, Some American writers on therapeutics 
object to the use of salicylates in cases of rheumatic 
pericarditis, but urge the use of alkalies, together 
with full doses of aconite to lower the cardiac action. 
We cannot share this view, for if the salicylates (or 
salicin) are indicated in the treatment of ordinary 
attacks of polyarthritic rheumatism, the additional 
affection of a visceral joint—as, in a certain sense, 
the pericardium may be termed—can hardly contra- 
indicate its use. Moreover, if a depressing drag like 
aconite is indicated in these cases for the sake of 
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reducing the cardine action, why not sodium salicy- 
late, the remedial effect of which in acute rheumatiam 
is usually accompanied by a rapid lowering of the 
pulse frequency? We often find, on the third day of 
treatment with sodium salicylate in acute rheumatism, 
the pulse beat reduced to 60 in the minute.* 

Opium combined with saline diaphoretios is very 
useful in those onses in which there is much praccordial 
pain. Woe prefer to give it in the form of Dover's 
powder, 5 grains with a dram or two of liquor 
ammonii acetatis, every three or four hours, until 
the pain is subdued. To ensure a free action of the 
bowels, especially during this opium treatment, an 
efficient saline aperient should be given daily. ‘Two 
or three drams of sodium sulphate in an ounce and 
» half of infusion of senna usually answers well. 

The application of an ice-bag to the precordial 
region is a valuable remedy for allaying the inflam- 
mation and quieting cardiac action, It ix not very 
popular in England or in America} but when 
applied carly and thoroughly it has proved in many 
cases very efficacious. Sansom warmly advocates 
its employment.{ When the use of the ice-bag is 
objected to, the pain and distress may generally 
be greatly ‘relieved by the application of a few 
leeches over the sternum, followed by a hot linseed 
poultice sprinkled with laudanum. General bleeding 
is rarely called for, although Fagge observes: “ When 
there are symptoms of embarrassed circulation with 
orthopnea and distress, an irregular pulse, arterial 
anemia, and venous congestion, the abstraction of 4 
or 5 ounces of blood from the arm is found in some 
eases to give remarkable relief, and probably is never 
injurious,” 


* We shall have to discuss tho use of the salicylates in acute 
thoumatinm in a subsequent chapter, 

t Amongst American authors Pre 
fa of great value” ( Principle and Pri 

clition, p. 685), while Prot H. 

ieee noes with it have not been 

rractical ‘Therapeutios,” neoond 
{ Lancet, 1900, vol. £, pp. 924, 
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‘Warm applications, as hot flannels, hot cotton 
wool, and hot poultices to the prucordial surface, are 
usnally comforting. In rheumatic cases, when the 
depressing effects of the salicylates is to be feared, or 
when the joint inflammation is subdued, quinine 
in moderate doses, 1 to 3 grains, may be given in 
effervescence in combination with potassium citrate. 

When we have a large effusion to deal with, the 
absorption of which we are anxious to promote, 
blistering will frequently be found most useful. In 
rheumatic cases large effusions will constantly be 
found to disappear rapidly after the application of a 
full-sized Ditster followed by hot poultices, In renal 
enses cantharidine La ees are, however, to be 
avoided, but we may then resort to the use of strong 
iodine paint. Potassium iodide alone, or combined 
a mali and other diuretics, will be found, in 

ter stages, a valuable agent for promoting the 
disappearance of the effusion,” Merearal dant 
are still advocated for the removal of slowly dis- 
appearing effusions. 

If cardiac failure should threaten, supporting 
remedies must be freely applied, as bark, quinine, and 
strychnine, with ether, ammonia, aleohol, ete, Light 
food, but not with too much fluid, for fear of 
inereasing the effusion, should be given. Light 
puddings, whipped eggs, milk, or bread and milk, ont- 
eee: and the lighter kinds of fish are suitable. 

‘hen a large effusion is seriously compressing the 
heart and embarrassing its action and causing grave 
ther and especially if it has resisted the applica 
tory 





of blisters—or if there ix reason (from explora- 

puncture with a hypodermic syringe) to believe 
the effusion to be purulent—removal of the fluid by 
aspiration or incision of the pericardium has to 
be considered. 

After carefully percussing and outlining the area 
of dulness, the nature of the fluid effusion should first 
be ascertained by puncture with the needle of a 
hypodermic syringe, carefully rendered aseptic. The 
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best situation for this and subsequent puncture or 
incision is the fourth or fifth left intercostal 
about an inch externally to the left margin of the 
sternum,* so a3 to avoid the internal mammary artery. 
If the fluid is serous or sero-fibrinous, then a fine 
aspirating needle or trocar should be introduced in the 
same spot, and the fluid, or a portion of it, very 
slowly withdrawn. If the fluid is found to be puru- 
fent, then an incision must be made into the peri- 
cardium in the situation already mentioned. The 
incision should be small at first, and cautiously 
enlarged. It may be enlarged by cutting or dilating 
with sinus forceps, The pus having been allowed to 
escape, a soit drainage-tube must be inserted, and the 
cavity may be washed out, if necessary, from time to 
time with « warm boric acid solution. This will often 
be necessary in order to detach and remove fibrino- 
purulent cascous masses. But this irrigation must be 
performed with great care and caution, and we should 
particularly sce that there is always a free outlet 
maintained for the escape of the irrigation fluid, as 
suddenly fatal mishaps have occurred from the pressure 
of irrigution fluid on the heart, owing to the accidental 
plugging of the outlet tube. 

» B. Roberts +t recommends an operation for 
suppurative pericarditis which consists in “raising a 
trap-door of the 4th and 5th costal cartilages and 
connecting soft parts and using the tissues of the 3rd 
interspace asa hinge. The internal mammary vessels 
and left pleura are thus exposed and pushed to the 
loft”; the object is toavoid the risk of opening the left 
pleural cavity. Of twenty-six collected cases there 
were ten recoveries and sixteen deaths. At least 
nine of the latter were septic, and all the rest had 
complicating lesions. 

During convalescence the patient should be carefully 

* “To large effusions the pericardium can also be il 
reached without danger, by thrusting the noodle upward 
pecenen me to the costal margin in the left costo-xiphoid 
ane sical News, May 8th, 1897, 
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watched and protected against all depressing agencies. 
A prolonged period of almost absolute rest should be 
i upon, as the myocardium isoften involved, and 
the risk of ngyravating any resulting cardiac dilata- 
tion ix not to be overlooked. Light but Ka et 
food should be ordered, and the diet carefully watch 
to note if any digestive disturbances arise. Prof. 
W. H. Thomson * gives small doses (gr. v.) of iodide 
of potassium combined with tincture of belladonna 
dui convalescence. He thinks itallays a tendeney 
to palpitation, But in mild weather reclining in the 
open sir has both a quieting and strengthening 
influence, 
Acute Expocaxpitis. 


“Simple” or “ benign” endocarditis, the form 
which is commonly met with, is not regarded by 
some pathologists us presenting any essential difference 
in nature from that rarer form which, from its fatal 
character, is spoken of as “ malignant” or “ ulcerative" 
or “infective” endocarditis. Osler says: “There ix 
no essential anatomical difference, as all gradations 
can be traced, and they represent but different degrees 
of intensity of the same process.” 

But clinically, in course, symptoms, and results, 
the distinetion between the two forms is very obvious, 

We must consider briefly the pathological natare 
‘of this disease, so fur ax it is at present understood, 
before we can establish rational indicati i 
treatment, In simple endocarditis mat 
thems appear on the endocardium covering the valves 
or lining the cavities of the heart. ‘These vegetations 
are often attached by very slender pedicles, so that 
they have a cauliflowerlike form. They have an 
irregular, cracked surface, giving them # warty aspect. 
‘The appearance of these vegetations ix accompanied 
byw proliferation of the sub-endothelial connective 
tissue elements. A deposit of fibrin from the blood 


_ * Mare’s “System of Practical Thorapoutics,”* vol, ii, p. 311 
{now edition), 1901 itd . 
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occurs on the surface of these projections, so that a 
vegetation has been described as practically “a small 
area of granulation tissue capped with fibrin.” Afiero- 
organisms are often found entangled in the deposited 
fibrin. 

In the majority of cases the granulation tissue 
undergoes cicatrisation, and leaves only a slight 
nodular thickening of the valve. It is rare in acute 
febrile endocarditis for a vegetation to be detached 
and carried ag an embolus toa distant part of the 
circulation, but this accident is not uncommon in that 
form of endocarditis which attacks old sclerotic valves, 

‘The dangerous part of an attack of simple acute 
endocarditis is the tendency to slow progressive 
sclerosing changes in the valve tissues, and the ulti- 
mate contraction and deformity to which it leads It 
is remarkable that it is almost invariably the /4ft side 
of the heart that is affected, except in fastal life, when 
the right side of the heart is found affected also, and 
it has been suggested that the inflammatory poison 
must need oxygenated arterial blood for its ‘nctivity. 
‘The mitral valve is more frequently affected than the 
aortic. 

With rl to the etiology of simple acute 
endocarditis it must be borne in mind that it does 
not occur as n disease of itself, but is always a com- 
plication of some other affection, and in the vast 
majority of cases that affection is acute rheumatism, 
It has been suggested that it may be caused sot by 
anything in the disease itself, but simply by an altered 
state of the fluids, “a reduction, perhaps, of the lethal 
influences which they normally exert, permitting the 
invasion of the blood by certain micro-organiams” 
(Osler), It also occurs in connection with chorea, 
tonsillitis, scarlet fever, acute pneumonia, phthisis, 
cancer, gout, diabetes, and Bright's disease. It ix 
algo prone to occur in « recurrent form, attacking 
those valves already disabled and crippled by former 
attacks. 

‘The indications for treatment are necessarily, 
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in the first place, those which apply to the disease of 
which it is « complication ; and us this is generally 
acute rheumatism, it is scarcely possible to consider 
the treatment of simple acute endocarditis apart from 
that of seute rheumatism. The first indication for treat- 
anent ig, therefore, to modify, if possible, the disordered 
state of the blood which has excited the inflammation, 
‘The second indication is more directly applicable to 
the state of the heart itself—it is to moderate and 
reduce its more or less excited action, for mechanical 
ety of the valves pan increase and aggravate 

inflammatory changes. We muststrive to procure 
for the inflamed heart the greatest amount of relative 
rest. 


In the case of rheumatic endocarditis the free use 
of alkalies 80 a5 to maintain and increase the alkalinity 
of the blood has many advocates, “When the: 
given promptly,” says one writer,* “and with the 
‘one object speedily to alkalinise the urine and to keep 
it alkaline, the heart may be reasonably regarded as 
safe from serious attack"; and the same author main- 
tains that “heart inflammations have increased in 
frequency since the introduction of the salicylates in 
the treatment of rheumatism.” 

We are not aware of any substantial facts that 
can be advanced in support of this statement; we 
believe the best treatment for these cases is a com- 
bination of alkalies and salicin, with which we 
‘would also combine some moderate doses of quinine, 
Alkulies and salicylates reduce arterial pressure by 
stimulating the functions of the skin and kidneys. 
Another means of modifying the blood condition and 
its irritating effects on the endocardium is the free 
administration of diluent fluids, and especially of pure 
water. Instead of giving the patient strong meat 
essenees and broths to drink, which, for aught we 
know, may have a very injurious influence on the 
blood condition, we prescribe as much pure warm water 


* Prof, W. H. Thomson, in Hare's “System of Practical 
voi ii, p. 30% (now edition), 1001. 


~ 





large quantities of pure 
igh the circulating fluid. The alkaline 
should be given largely dilated with water, 
stomach cannot absorb quantities of food and 
water at the same time, and we consider the latter of 


fiat taistura. ‘Two tableepoontals 0 


Misco, 
while the acute febrile stato contingcs, with two 
of the following mixture :— 
Quininm sulphatis 
4 a cine 
Aisthars Hines 
Aquer .. 


*Misoe,| fiat misturs. 


bn this way the patient will get 60 grains of salicin 
and 24 grains of quinine in 24 hours dissolved im 
24 or. of alkaline solution.* 

It has been suggested by Broadbent + that alkalies 
may lessen the tendency to deposition of fibrin on the 
cardio valves by diminishing the congulability of the 

lood, and he calls attention to the circumstance that 


* Prof, W. H, Thomson classifies quinine amongst cariixe 
depresmate (oy i Di. aoe ak atene nt clinical facts to 
jue Menta logista have ma eyo are aware, 
. (estement bat it does not accord with efimical experience — 


ed stony Tot, pA, 
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rheumatic nodules sometimes disappear under their 


uae, 

Objection has been made to the use of sodium 
salicylate in these cases on account of ita depressing 
effect, and the preceding formula is not open to that 
reproach. The advocates, however, of the use of the 
sodium galt maintain that the pure natural salicylate 
is not depressing. 

When rheumatic endocarditis is accompanied by 
pain and distress in the precordial region, a full dose 
of Dover's powders (12 to 15 grains) should be given 
at night, and a hot linseed poultice sprinkled with 
laudanum applied to the precordia, This will not 
only relieve cardiac pain, but it wilkalso quiet cardiac 
excitement. The application of the ice-bag is pre- 
ferred by some physicians, and we think it valuable, 
epecally in children. ‘The application of blisters to 

dia has been advocated, and they may be 
= ‘use in protracted cases, 

Tn the severer forms with very rapid action of the 
heart and much exhanstion, the free administration 
of alcoholic stimulants is indicated ; in such cases 
small doses of digitalis and opium are found useful, 
especially in children ; the tincture of the perchloride 
of iron in full doses has been found valuable in some 
cases. 

Daring convalescence a large belladonna plaster 
over the heart will be useful for quieting cardiac 
action ; ®bsolute repose must also be long insisted 
upon after an attack of endocarditis, with the same 
object. It is clearly of the greatest importance to 
ayoid premature strain on valves softened and impaired 
by inflammatory changes. ‘The tong-continued use of 
potassium or sodium iodide in small doses, together 
with n vegetable tonic, after the attack, has appeared 
to us to be sometimes instrumental in removing 
the physical signs of valvular changes, and we believe 
it diminishes the tendency to progressive sclerotic 
changes both in the valves and in the vascular walls, 
Great care in diet, which should be of the lightest, 
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must be observed, and due elimination maintained 
by the judicious use of aperients. 

Dr, Caton * has strongly advocated 2 method of 
treatment in acute rhoumatic endocarditis, which he 
maintains he has found very effective in preventing 
disease of the valves. There is nothing whatever 
that is novel in his method, or that has not been 
recommended by other physicians; but he asserts 
that he has carried this method out more thoroughly 
and earnestly than others have done! 

First, he insists on a prolonged period of rest in bed. 
That has, we believe, been urged by every authority 
who has written on this subject. The difficulty has 
always been to enforce this rule amongst the class 
from whom hospital patients nre derived. Of its 
extreme importance there can be no doubt, 

Secondly, he advocates the application of a series 
of small blisters, about the size of a florin, over the 
region between the clavicle and the nipple on the 
right and left sides. He believes the counter- 
irritation acts by “direct stimulation of the vaso- 
motor and trophic nerves of an ailing part.” Here 
again we may remark that blistering the precordial 
region in rheumatic endocarditis is an old measure 
which has had its advocates and its objectors. We 
remember in our student days how the late Sir 
George Johnson used to object to it as interfering with 
his auscultation, and, he thought, “doing no good.” 
Dr. Caton considers it of some importance that the 
blisters should be applied along the course of the 
first four dorsal intercostal nerves, as they are closely 
associated with the upper and middle cardiac 
nerves. 

Thirdly, he adopts a view and a practice which 
we have always advocated, and set forth in this 
work, viz. that sclerosing and deforming changes in 
the cardiac valves as a consequence of endocarditix 
may be to a great extent prevented or lessened by the 


* “The Prevention of Valvular Diseaso af tho Heart,’ 
London : Clay & Sons, 1900. 
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Jong-continued use of sodium or potassium iodide, 
‘The removal of any inflammatory effusion into the 
substance, or on the surface of the valve, may also by 
this means be promoted. At any rate, we have 
observed, as we have already said, the physical signs 
of valvular incompetence to disappear under 1] 
treatment in young persons. 

During convalescence the presence of anwmia and 
cardiac asthenia will constantly demand the employ- 
ment of some cardiac tonic. A combination of iron 
or arienic and strychnine generally answers well. Tt 
may be associated with the sodium iodide already 
teforred to, Occasionally small doses of digitalis may 
be needed to steady the cardiac action, but this drag 
is to be avoided as long as any inflammatory process 
is going on. 


Maticsaxt, Utcenativs, on Ivxrecrive 
Expocarpins. 


This is believed to occur occasionally ax a primary 
affection of the endocardium ; it is much less fre- 
quently a complication of acute rheumatism than the 
simple form; but the endocarditis which occasionally 
occurs as a complication of acute pneumonia is apt u 
be of this malignant type. It is prone to occur ir 
connection with all kinds of septic processes and 
all forms of septicemia. It is characterised, as its 
name implies, by ulccrative und suppurative processes 
affecting chiefly the valvular endocardinm. ‘The 
necrotic process leads to superficial or deep ulceration 
which may even perforate a valvo or a septum ; and 
small abscesses may be found at the base of the 
tions. Various micro-organisms have been found 
associated with these ulcerative changes ; those most 
frequently met with belong to the pyogenic group, 
streptococei, staphyloc nd others, and in pneu- 
monic cases pneumococei have been seen. ‘The transfer 
‘of septic emboli from the heart to various parts of the 
body where they set up septic suppurative processes is 
one of the most serious consequences of this disease, 
22 
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Sometimes an ulcerative process attacks the 
endocardium in cases of chronic valvular disease, 
and symptoms due to diffased emboli often attend the 
closing scenes of chronic heart affections. 

Most cases of ulcerative endocarditis terminate 
fatally and run a somewhat mpid course; the chief 
exceptions to this rule occur in some of the cases that 
are seen in connection with old sclerotic valve disease. 

There are, as might be anticipated, few direct 
indications in this disease for efficient treatment, 
“In the severer cases the treatment is practically that 
of septicamia” (Osler). Quinine in fall doses, pre- 
parations of iron and arsenic, mercuric chloride, 
sodium salpho.carbolate, eodium benzoate, and salol: 
ax large doses of these and other antiseptics as can 
conveniently be given have been advocated, and-appear 
toanswer the only rational indication afforded. 

Broadbent * reports a case in which recovery 
followed the free administration of mercuric chloride, 
and two other cases in which the hypodermic injection 
of pure cultures of yeast apparently arrested the 
disease in one, and caused a marked temporary im- 
provement in the symptoms in another, but he is not 
disposed to place any reliance on these remedies, 

Douglas Powell ¢ states that arsenic ia the only 
drug under a course of which he bas seen the disease 
get well, With regard to the use of antt-strepto- 
eoceus serum, he has collected notes of 14 cases in 
which it was tried; of these, three were reported 
cured and 11 were not successful. ‘The dose of anti- 
streptococcus scrum in these cases varied from 10 to 
20 c.c., twice a day, the larger dose being gradually 
reduced. 

He also refers to a case that recovered after the 
injection of yeast culture (20 to 30 minims each second 


y). 
Douglas Powell also suggests the possibility of 
nuclein (employed by Professor Vaughan of Michigan 


* “Heart Disoass” (third edition), 1900, p. 34, 
+ Tumleian Lectures, 1899, p. 108, 
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in tuberculosis) being of use in this affection, but 
no very definite report of its success ia at present 
available. 

There is certainly a disposition prevailing to give 
further trial to injections of wnti-streptococcus serum 
in this disease. Dr. Mitchell Clarke has reported a 
successful result from ita use.* He gave doses vary- 
ing from 10 to 20 cc. of serum obtained at the 
Jenner Institute. He thought the 20 cc. dose too 
large, as it was followed by faintness and « feeble 
ee Tt is best to beyin with 5 cc. and increase to 

5 or 20 cc. if needfal, giving one injection daily. 

Acute myocarditis, which sometimes necom- 
panies acute pericarditis and acute endocarditis, 
presents no special therapeutic indications apart from 
those already considered. 


ADDITIONAL FORMULAS, 


Cooling acté mixture in 
pericarditis. 


B Acidi phosphorici diluti, 
mx, 


Syrupi mori, sv. 

Aquar ad Sj. 

M. f, mist. A tablespoonfat 
every hour, Bamberger.) 


‘Au a cardine tonic and febri- 
fuge in pericarditis, 


B Quinine sulphatis, gr. vj ad 
xvii), 


Sacehari albi, gr. lex, 
1M, et divide in puly. vj. One 
every three hours, 
Bamberger.) 


In ulotrative endocarditis, 
B Quininw sulphatis, ge. xij 
ad xxx¥j, 
Acidi citrici, gr. xxiv. ad 
hexj. 
Syrupi limonia, (4. 
Aquw chloroform, nd sp. 
M. f. mist, A tablespoontul 
every three or four hours, 
Mixture in convalescence 
from endocarditis, 
B Potnsali iodidi, yr, xxxij. 
Potassii bicarbonatix, gr. 
lux. 
Spirit, Ammon. aromatici, 
siv. 


Tincturw cinchonm comp. 


i 

Aque ail Sviij. 

Mf A tablorpoonful 
y. 


throe times & d 


* Lancet, vol. ii., 1900, p. 16, 





CHAPTER II. 


THE TREATMENT OF CHRONIC AFFECTIONS OF THE 
CARDIAC VALVES. 


‘Crnomic VatvuLsr Lestows,—General Therapeutic Indications — 
Etiology—Meobanical Effects and Consequences—Hy oI 
trophy ‘and Dilatation, ‘Treatment of Compensated Cases 
Regimen Exercise —Clothing—Avoidance of Extitemeat — 
Food and Stimulants — Alcohol ‘Ten — Coffce-—"Tobacso— 
Thermal Treatment — Aperients—Climata— Drugs rarely 
needled —Digitalie — Iron — Arseuie — Potassium Bromide— 
Open-air Life, Treatment of Nos-compensated Cases: Effects 
of ‘Mitrat Failuro—Palmonary Engergemout—Dyspage = 
Cough—“Expectorntion~Hamoptyais General Venous Baa 
gorgvment — Enlargement ot | Livar—Gastro - Intestinal 
Getarrh—Constipation—Scanty Albuminoua Urino-Cyavosla 
—Droy -Effecta of Failure of Aortic Valves—Pallor—Cere- 
bral Ansmia—Palpitation—Pain —Dyspnaa— Orthopuasa 
Frequency of Emboliun— Chief Therapeutic Indication 

‘o raise the Cardiac ne—Importance of absolate Rest— 
Cardiac Tonies—Digitalis—Strophanthus—Caffeine—Conval- 
laria—Sparteine — Adonis vornalis — Cactus grandiflora. 
Strychnine—Qninine—Coca—Kola—Iron—Aperients, Ad 
tional Formulw. 


We now pass on to consider the management of those 
chronic disorders of the cardiac mechanism dependent 
on disease of its valves, and of the several morbid 
states which arise therefrom, 

In considering the management of valvular diseases 
we shall have to draw a marked distinction between 
compensated and non-compensated cases. 

Apart from the treatment of certain complications 
and special symptoms, the therapeutic problem pre- 
sented to us in dealing with th cases may be 
summarised in the three following indications :— 

1. To arrest or retard degenerative processes, 

2. To diminish the mechanical work of the heart. 

3. To raise the tone of the cardiac muscle. 

We shall show, as we proceed, what means we 
have at our aisposal for fulfilling these indications, 

With regard to chronic valvular lesions, 
we have already seen that these usually originate in 
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an attack of acute endocarditis, and especially in 
rheumatic endocarditis; the thickening and deformity 
of the valve may be ‘but slight at the end of the 
acute attack, but the valve so injured is liable to 
undergo further deformity by becoming the seat of 
chronic endocarditis, which may ultimately lead to 
serious impairment of its functions. 

But chronic endocarditis leading to sclerotic 
changes in the valves may arise from other causes 
than rheumatism, ax from syphilis, gout, or alcoholis 
Another cause of chronic valvular disease, especi 
of the aortic valves, is strain from excessive cae 
exertion, In athletic exercises or in severe and 
‘sustained muscular labour there is an increased strain 

on the aortic valves during the ventricular 
dinstole, and this in time sets up chronic endo-arteritis 
and sclerotic changes in the valve segments. In some 
cases the chronic affection of the sortic valve is asso- 
ciated with atheromatous changes in the adjacent part 
of the aorta. 

‘The effect on the mechanism of tho heart of these 
valvolar a is either to narrow and constrict the 

i by the valve (stenosis) and so di- 
minish the outflow through it, or to render the valve 
incompetent to close the opening as it should do 
Gonspieteie, nnd 20 to allow of an abnormal back. 
ward flow of blood into the chamber from which it 
had been propelled. In either case dilatation of one 
of the chambors of the heart must occur from increase 
of blood pressure within it. When, as ix often 
the case, constriction of the opening is combined with 
incompetence of the valve, not only is there an 
abnormal mechanical difficulty interposed in the pro- 
pulsion of the blood from one chamber to the other, but 
‘there is an additional mechanical distending or dilating 
influence from the over-filling of one of the chambers 
by an abnormal reflux of blood, so that the chamber 
me a backward as well as a forward current. 

heer take place, as a rule, gradually, and 
not abruptly, therefore the insufficiency and conse- 
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quent dilatation are, at first, only moderate, and the 
natural reserve force of the cardiac muscle is equal to 
‘overcoming the difficulty, But when the insufficiency 
is considerable, obviously the cardiac chamber chiefly 
affected must need greatly increased muscular force 
to propel so Tixgely increased a volume of blood, and 
this is provided by an increase or hypertrophy of its 
muscular walls, and so long asx this hypertrophy ix 
adequate to overcome the mechanical Uisicutt pro- 
ceeding from the diseased valve, the valvular lesion 
is suid to be compensated, and the circulatory equili- 
brium is maintained. But when the hypertrophied 
muscle begins to degenerate, and to be inadequate to 
overcome the effect of the valvular lesion, compensa- 
tion is said to fail, and symptoms dependent on 
disturbance of the circulatory equilibrium begin to 
make their appearance, We see, from the foregoing, 
that cardiac dilatation and hypertrophy are common 
and necessary consequences of chronic valvular 

, and that the hypertrophy cannot be regarded 
as in itself a disease, since it usually arises as a natural 
conservative process, 

But hypertrophy and dilatation of the heart 
also arise without the existence of valvular disease. 
Whatever increases the work of the heart may cause 
its hypertrophy: as, for instance, adherent peri- 
cardium, which interferes with and impedes the 
regular cardiac contractions ; and continuous exces- 
sive action of the heart, “ palpitations,” due either to 
nervous disturbance, such, for instance, ag is as#o- 
ciated with exophthalmie goitre, or to the action of 
stimulants, such as tea, coffee, tobacco, or alcohol, 
Or the increased work may depend on peripheral 
obstruction, as in general arterio-sclerosis, or on con- 
traction of the smaller arteries from the presence of 
toxic matters in the blood raising the intravascular 
tension ; or it may be due to prolonged and excessive 
muscular exertion, which, by compressing the small 
vessels, acts in the same way, and greatly increases 
arterial blood-pressure. In all these conditions the 
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work of the ventricle is increased, and it therefore 
hypertrophies. Hypertrophy of the rigit ventricle 
similarly oceurs (apart from valvular disease) when 

any obstruction or resistance is encountered 
pad Pilsinaty di eelilicn, sx ts palmoonry ommphy- 


sema, pulmonary cirrhosis, etc. No treatment can 
be, Getcnteat should be, directed against this form of 
hypertrophy, apart from the morbid state that 

excited it, as it is mainly compensatory and beneficial. 

Dilatation often accompanies hypertrophy, and 
ix dependent on the same causes, ie, on whatever 
‘increases the intracardiac pressure—which may be 
either an increased volume of blood to be propelled or 
an increased resistance to be overcome. This requires 
no more treatment than does the co-existing hyper- 
trophy. But it ix not so with all cases of cardiac 
dilatation and strain, and we shall reserve what wo 
have further to say on the etiology and treatment of 
dilatation of the heart until we haye considered the 
treatment of chronic valvular affections, 

We will first consider the treatment of those cases 
in which compensation js perfect and comp! 

Such cases require careful and discriminating 
management. It may not be necessary to administer 
drugs, it may even be injurious to do so, but in order 
to maintain adequate compensation, and to prevent 

the same, the most 
ious regimenal and hygienic treatment is con- 
ly needed. 

There exists some difference of opinion amongat 
physicians whether patients who are found to be 
the subjects of a compensated valvular lesion should 
or should not be informed of the fact. We think that 
in by far the great majority of cases no harm, but 
often great good, results from explaining frankly to 
the patient the true state of the case, The public 
are rapidly learning that “heart disease” does not 
necessarily mean premature and sudden death ; and 
if anything could promote such « termination it is to 
leave them in ignorance of the importance of that 
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judicious care and caution in their manner of living 
upon which a continuance of sound health depends. 
A few highly nervous persons may, perhaps, be better 
left in ignorance of the fact ; but when we reflect how 
common such affections are, and that discussions with 
regard to their effects on longevity are constantly 
occurring, without any kind of reserve, in connection 
with proposals for life assurance, ete., we are inclined 
to conclude that the mystification occasionally re- 
sorted to is unwise and attended with no good result, 
It often produces more real alarm than a frank 
explanation of the actual state of matters, Wo rarely 
attempt to conceal from a patient that he has phthisis, 
or cancer, or Bright’s disease; why then should we 
take pains to conceal from him the fact that he has a 
far less serious malady ? 
The mode of fife prescribed for such a patient 
ould, in the first place, be free from all atratn or 
exertion, physical or mental, He should be 
particularly cautioned against indulging in athletic 
competitions, or undertaking violent or protracted 
muscular effort of any kind. Gentle, moderate, and 
regular exercise is useful and sary, but all 
running, climbing, rowing, or hurrying of any sort 
should be condemned. Sudden rupture or failure of 
compensation can often be traced to some indiscretion 
of this kind. Occupations entailing great muscular 
effort or fatigue, or attended by exposure to injurious at- 
mospheric conditions, should be avoided. The clothing 
should be warm and should fit easily and comfortably. 
All emotional excitement,worry,and anxiety should 
be a8 far as possible avoided, Sexual relations are, 
in some forms of cardiac disease, expecially injurious, 
In the male the existence of aortic incompetence 
makes sexual intercourse particularly risky, and in the 
fomale the presence of mitral stenosis renders utero- 
gestation especially dangerous.* 


We have known sereral instances of premature death in 
Foung wonten with mitral simoxs, who have bocce yregaant 
and have died during pregnancy, or soon after delivery. 
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The foed should be plain, nourishing, and 
di, le, und not excessive in quantity; over- 
filling of the vascular system or overdisteriding the 

with exces of food and drink is to be 
greatly deprecated. The habitual use of alcohol 
shouki be forbidden, and tea and coffee should 
be taken only in very moderate amounts, and 
when they are noticed to cause cardiac excite- 
ment they should be avoided. Tobacco is always 
injurious in these cases. The occurrence of canliac 
intermissions in such patients may often be traced 
to the use of tea, coffee, or tobacco, and when 
these are left off they will disappear. 

‘The subjects of cardiac valvular disease should 
ayoid sea-bathing or Turkish baths, or baths too 
cold or too hot; but daily tepid sponging followed 
by friction of the skin is advantageous. 

Constipation should be guarded againat by the 
Occasional use of gentle aperients, such as a mild 
aloetic pill at night and a dram or two of ; 

Or magnesium sulphate the following morning. 

A moderately warm, dry, and equable climate 
is that best suited to cardiac patients, where « fair 
amount of sunshine can be met with in winter, and 
where protection from damp and cold winds can be 
obtained. “ 

Tt is not nocessary to prescribe drugs in these 
compensated cases, so far as the valvular lesion is 
concerned. Neither digitalis nor iron is needed, 
and may prove injurious; but the coexistence of 
anmemin may call for the use of the latter. Arenic 
is sometimes more beneficial in the anwmia of the 
cardiac cases. Sodium bromide is occasionally needed 
to allay the nervous disturbances which are not 
unfrequently encountered in compensated mitral cases 
in women. 

When, however, failure of compensation seems to 
threaten and the cardine action tends towards irre- 
gularity and increased frequency, the long-continued 
use of some mild iron tonic is often of the greatest 
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service, It may be combined with small doses of 
sodium bromide. 

In the next place we will review briefly the 
various morbid conditions which follow the failure 
of compensation in chronic valvular disease, And 
first we will consider the case of a moOn-compen=- 
sated lesion of the mitral valve, 

Whether the lesion be insufficiency and regurgita- 
tion, or stenosis and obstruction, the effect on the 
circulation will be much the same when compensa- 
tion fails, but it is rare to find a serious obstructive 
lesion of the mitral without some co-existent in- 
sulticiency. In pure mitral stenosis it is through 
failure of the right ventricle especially that come 
pensation is broken. 

Tracing the effects of failure of compensation 
backwards step by step, we find that the over-full 
and dilated left auricle being unable to empty 
itself completely as usual into the left ventricle, an 
impediment to the outflow from the pulmonary veins 
arises, and as the right ventricle is no longer able 
to fully overcome this, dilatation of the pulmonary 
vessels and engorgement of the lungs follow. This 
congestion of the pulmonary vessels and retardation 
of the blood current in them gives rise to imperfect 
nération of the blood, and to respiratory dyspnea, 
together with a tendency to hivinoptysis, ay the over= 

ssels are apt to give way; and there is 

position to congestive bronchial catarrh, 

with cough and watery or sanguineous expectoration, 
Thus we see that the first symptoms that are liable 
to arise as the result of failing compensation are those 
due to passive pulmonary engorgement: dyspnoa, 
cough, expectoration, and sometimes hmmoptysis. 
At the same time the action of the heart becomes 
feeble, labouring, and irregular, and palpitation is 
complained of, The strain also makes itself felt 
on the right cavities of the heart, and the right 
ventricle yields to its excessive labour, the right 
auricle becomes over-distended, and the outflow of 





renal vessels cause scanty, high-coloured 
which may contain albumen, casts, and blood- 


in the superficial veins ; they become distended and 
stand out prominently from the surface, the venules 
dilate, and the skin becomes cyanotic ; general dropsy 
may then set in, beginning in the feet and ankles and 

ling upwards, usually affecting also the ab- 
dominal cavity, which is especially prone to ascites 
from the co-existence of obstruction to the portal 
circulation. Dropsy of the upper extremities and of 
the other serous cavities may supervene, 

These are the chief morbid conditions which follow 
failure of compensation in mitral disease. 

We see, then, that our therapeutic measures must 
be directed not only to raising the tone of the cardiac 
musele, but also to the relief of the visceral congestions 
and to the removal of dropsical effusions; but it is 
clear that we cannot carry out the two latter indi 
tions unless we also succeed in fulfilling the formar, 

In cases of mortic valve disease, unless the 
mitral valve be also involyed, us is not tonite perms 
the case, failure of compensation is attended with 
somewhat different phenomena, Aortic insulliciency, 
although a more serious affection than the like lesion 
in the mitral, may through hypertrophy of the left 
ventricle remain for many years perfectly compon- 
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sated, and may give rise to no morbid symptom. But 
when from degencrative changes in the hypertrophied 
muscle, and a coincident sclerotic condition of the 
aortic arch and the orifices of the coronary arteries, 
compensation begins to fail, the following symptoms 
usually present themselves 

Owing to the sudden emptying of the vessels of 
the head and face due to aortic regurgitation, great 
pallor and thinness of the face are often observed, 
together with symptoms of cerebral anemia, headache, 
dizziness, swimming, and tendencies to faint, especially 
on any sudden alteration of pouition, as in getting out 
of bed, or rising suddenly from a reclining position, 
Palpitation may arise on the slightest exertion, and 
pain referrible to the cardiac region is especially 
prone to occur in aortic cases with failing compensa- 
tion, This pain may be limited to the cardiac region, 
ut more commonly it radiates into the neck and down 
the arms and into the fingers, especially of the left side. 
Attacks of angima pectoris are frequently asso- 
ciated with this form of valvular lesion. 

As failure of compensation progresses, painful 
attacks of dyspnon are liable to oceur, especially 
during the night, with orthopnea. Although general 
dropsy is rare, some adema of the fect is common ; 60 
also is pulmonary congestion and edema with trouble- 
some cough. Death is often sudden, and rarely 
lingering, ax in mitral cases, Symptoms due to 
embolism, cerebral, splenic, and renal, are frequent, as 
paralysis, hematuria, and splenic enlargement. 

‘As a general rule we may say that when compen- 
sation in aortic cases begins seriously to fail it is 
usually less remediable and more rapidly progressive 
than in mitrocases. 

When mitral insufficiency is developed secondarily 
to aortic incompetence and stenosis, the series of 
morbid changes already described as dependent on 
mitral disease of course arises. 


The primary indication for treatment in all 
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these cases of ruptured compensation is to endeavour 
to restore it by raising the tone of the cardiac muscle, 
ee ome ewes Com of ike lees, 
we are able to do so again and again. We have 
already pointed out the importance, in the treatment 
of cardiac diseases, of diminishing the mechanical 
work of the keart. This is itself sufficient in many 
cases to restore the broken compensation. Best im 
ite food, for a week or ten days, 
ently succeed in removing all the evidences 
of circulatory disturbance in chronic mitral disease. 
Cardiac irregularity, visceral congestions, dyspnea, 
dropsy, will all disappear. Insist, then, as an essen- 
tial condition to successful treatment, on physical rest, 
reat in the recumbent position, and maintain this rest 
until you have good reason for believing that a certain 
amount of compensation has been restored. 

But we have at our disposal some very reliable 
medicinal resources for raising the tone of the cardiac 
muscle when it begins to fail, and these are the 
various drugs known as cardiac tonics, which we 
Must now pass in review. 

‘Of all cardiac tonics digitalis remains the most 
reliable and trustworthy. Its power of restoring 
tone to the enfeebled cardiac muscle is remarkable, 
and is nnequalled by any other drag. Under its use 
the systolic contraction of the ventricles becomes 
more vigorous, the period of diastole ia prolonged, and 
the pulse, at the same time, becomes slower and more 
regular as well as stronger, In mitral regurgitation 
the improved tone of the right ventricle raises the 
tension in the pulmonary veins and the left auricle, 
and counteracts the backward flow through the incom- 
petent valve, and the more vigorous and complete 
contraction of the left ventricle causes a larger 
quantity of blood to be projected into the arterial 

fem. Digitalis also acts as a tonic to the arterics, 
stimulating normal contraction of their muscular 
fibres, and s0 forthering a steady and continuous 
flow of blood onwards through the capillaries, 
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It ia this trcofold tonic action on the forces of 
the circulation that is so valuable in digitalis, for the 
tonic contraction of the peripheral vessels* is an 
important aid to the circulation, and is especially felt 
in the capillaries and the venous radicles ; hence it is 
that digitalis acts so powerfully in the relief of cardiac 
dropsies, and often so largely increases the flow of 

Prof. H. C. Wood has shown how digitalis 
aids the nutrition of the heart itself: Ist, by com~ 
pletely emptying the vessels of the heart during the 
sustained and strengthened systolic ‘contractions ; 
and, 2nd, by promoting the more complete filling 
of its arteries during the prolonged diastole, and at 
the same time affording the necessary rest to the 
cardine muscle. Hence the permanent improvement: 
following its use. 

A few moderate doses of digitalis combined with 
rest in bed will often reduce the cardiac beat from 
120 or 130 to 60 or 70 in the minute. 

In the advocacy of substitutes for digitalis, now 80 
common, a great deal is often made of the so-called 
drawbacks and dangers attending its use, Tt is said 
to accumulate in the system, and after a time to pro- 
duce sudden dangeroys symptoms. After a long and 
considerable experience of its use in cardiac disease we 
have rarely met with such a circumstance. That it 
occasionally causes gustro-intestinal irritation, especi- 
ally if administer Ifally, or in too lange doses, 
or for too iod, is certain, But with caro 
in its administration—end all drugs should be ad- 

ered with eare—and occasional interruptions 
in its use for two or thre s at a time, it will 
be found that it very rarely disagrees. 

In the palpitation not unfrequently encotn- 
tered in cases of mitral stenosis in women without 
other signs of failing compensation, digitalis will 
often produce distressing symptoms, even in small 

Safficient distinction is not mado between tho obstruction to 


the sentation cuured by marbid sim of the arterioles, and the 
aid to the ciroulation which improved tone of their muscle affords. 





gastro-intestinal irritation, 
Pilules of digitalin will be 
convenient in the «lighter functional 
disturbances, but it has not the diuretic action 
Tea OF the several digitalines manu- 
factured, the erystalline form of Vaticelle is the most 
said to consist almost entirely of 
i dose is from y},th to Jyth of a grain. 
Sansom reports good results from the hypodermic 
injection of digitalin, in cases where digitalis given by 
the mouth had failed; he uses Savory and Moore's dises, 
each containing .4,th of a grain—the ¢ should not 
exeeed two of these.* There remain the tincture and 
the infasion ; the former ix a handy and useful pre- 
paration, but a it many physicians prefer, and, we 
think, with a teenots the freshly-prepared infusion, 
Then as to the best dose. In cases where it is im- 
portant to establish the diuretic action of tho drug 
as quickly as possible, wo should begin with full doses, 
which we can diminish when full diuresis has been 
established. Half an ounce of tho infusion, or 10 to 
16 minims of the tincture, combined with a dram of 
the spirit of juniper, may be given every six hount 
until the diuretic action of the drug has been pro 
duced. 


In cases where there is no dropsy, smaller 
doses, which may be continued for a considerable 
* Allbutt’s “System of Medicine,” vol. ¥., p, 900, 
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er act better, and we frequently give doses of 
minims only of the tincture or a dram or two of 
the infusion three times a day. If there is any 
tendency to gastric irritation, it is as well to combine 
with these small doses 20 or 30 minims of the 
aromatic spirits of ammonia and some aromatic water. 
When thore is great gastric irritability, digitalis has 
been given by the rectum in the form of small 
enemata; an ounce of the infusion with 2 ounces of 
warm water may be thus administered twice ov three 
times a day. 

When digitalis fails, it is usually because the 
cardinc muscle is in un advanced stage of degenera- 
tion ; then, indeed, it is useless, and its administration 
should not be continued. 

Huchard has pointed out that children bear 
digitalia well because of the integrity of all their 
organs, but, being a toxic drug, it should be given to 
them cautiously and in xmall doses; whereas old 
people Wear it badly owing to the probable presence of 
lesions of the cardiac muscle and of the blood-vessels, 
as well as of the kidneys and liver; to them it should 
be given, therefore, also with great caution, especially 
when there exist obvious signs of arterio-sclerosis. 

Ve have already suid that this drug is counter. 
indicated in mast cases of mitral stenosis, and should 
only be given with great caution and when there are 
symptoms of failure of the right ventricle. Broadbent 
points out that “in mitral stenosis the blood cannot 
be forced through the constricted mitral orifice beyond 
a certain rate of speed, and if the right ventricle is 

mulated to contract more than is required for this, 
it encounters an insuperable obstruction and becomes: 
embarrassed in its action, its energy being neodlessly 
expended, A common result is irregularity in the 
beats, accompanied by a senée of precordial 
oppression.”* But when the action of the heart is 
feeble, rapid and fluttering, a few doses of digitalis 
will often prove of service. 

* “\Hoart Disease" (third edition), p. 134, 
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Next, perhaps, in value to digitalis as a cardiac 
tonic we must reckon strophanthms. It is a direct 
stiinulant of the cardiac muscle, and not only does it, 
like digitalis, regulate the cardiac rhythm, slow the 
pulse, and strengthen and sustain the ventricular 

but in some cases it also, like digitalis, acts 
‘as an officient diuretic; and, in our own experience, it 
is often in those cases in which digitalis fails to act ax 
a diuretic that strophanthus succeeds. Complaint has 
been made of the uncertainty of its action, and it must 
be admitted that it is not to be so | genet relied upon. 
as digitalis, expecially in serious failure of compensa- 
tion. But in cases of cardiac feebleness, associated 
with corpulency, flatulence, and dyspepsia, or follow- 
ing acute illnesses, we have found it, in some cases, 
inost dseful and much better tolerated than digitalis. 
This drug is also useful as a substitute for digitalix 
when we think it necessary or desirable to suspend for 
‘a time the administration of the latter; and we shall 
sometimes find that when we have, as it were, ex- 
hausted the sensitiveness of the cardiac musele to 
digitalis, it is a good plan to resort to strophanthas, 
and return, after a time, to digitalis. The fact that 
strophanthus is more entirely « cardiac tonic, and does 
not act on the arterioles like digitalis, seems to point 
to it as the better drug of the two in gout and other 
cases in which vascular tension is high from contracted 
arterioles. 

The action of strophanthus is not cumulative like 
that of digitalis, nor have we found, in small or 
moderate doses, that it produces, as has been stated, 
gastric or intestinal irritation, As to the best dose 
and preparation, we have found from 6 to 10 minims 
of the tincture every four to six hours answer well. 

A most valuable cardiac tonic, the use of which 
had, until lately, been somewhat neglected in Great 
Britain, ix caffeime; and in grave cases of cardiac 
failure its administration by hypodermic injection,* 

* Yor this purpose, as well as for internal use, caffeine can 
dimolved in sodium benzoate or malicylate in tho following 
23 








354 Mepicat Treatment. {Part th, 


especially when from the existence of gastric disorder 
other cardiac tonics cannot well be given, is often 
attended with remarkably good results, It is to the 
modern French school of physicians that we chiefly 
owe the advocacy of caffeine as a cardiac tonic. Ex- 
periments on animals have given rise to the most 
conflicting opinions as to its action on the heart and 
circulation, It has been said to quicken and to slow 
the action of the heart, and to augment and to 
diminish arterial tension, and we may note somewhat 
similar results in the use of excessive quantities of 
coffee in different individuals, In some it will cause 
very rapid cardiac action; in others it will slow the 
pulse, and cause cardiac intermissions distinctly 
sensible to the patient himself. It is to clinical 
experience, therefore, we must refer for guidance in 
the use of this drug as a cardiac tonic. Dujardin- 
Beaumetz taught that it ix “especially in the last 
stage of cardinc disease, at the period of asystola, and 
when we have exhausted the effect of other cardiac 
tonics, that caffeine will be found of signal service.” 
He also maintained that it has often been given in 
insufficient doses, and that as much os 30 grains a 
day must be given in order to obtain the best results, 
Whitla considers its diuretic action more rapid than 
that of digitalis, and he has “seen excellent results from 
the administration of 3- t rain doses of the citrate 
in mitral regurgitation, with much anasarea and con- 
gestion of organs, where digitalis was not well borne.” 

Culfeine may also be usefully combined with 
digitalis, the combination producing diuretic effects 
superior ta what can be obtained from either given 
alone. Some prefer the sodio-salicylate of theo- 
bromine to caffeine, as having a stronger diuretic 
action, and not causing nervous agitation and sleep. 
ieasness. This is the preparation known ns diwretin, 
The dose is 15 grains every four hours. 


roportions :—Caffeine, 30 gra sodium benzoate, 25 yrains; 
Sistiled water to 200 minims. An injection of 20 minims 
will contain 3 grains of caffeine, 
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Couvaliaria ami the glacoside convallamarine 
have been employed ax cardine tonics, and no doubt 
they possess the property of augmenting the contrac- 
tile foree of the heart, and so promoting diuresis. 
They are, however, greatly inferior to the preceding, 
and their use should be reserved to certain cases in 
which these do not agree, or where, for some reason, 
it seems desirable to vary the treatment. A tinctare 
of convallaria is made, of which the dose is 5 to 20 
minims, three to six times a day, or convallamarine 
may be giyen in half-grain doses twice daily. Sansom 
thinks it“of use in cases of mitral stenosis, when 
digitalis is counter-indicated. He hax found it in 
fluence favourably the cardine irregularity and act as 
4 powerful diuretic.” 

Sparteine js another cardiac tonic which has 
seareely realised the expectations of its advocates. It 
ix usually given in the form of sulphate, 1 to 2 grains 
three times a day, It has been said to produce 
diuresis very rapidly ; but, like so many other drags 
of this class, its action has been found very uncer’ 

Tt has its value, however, in cardiac affections w 
other resources fail, or as an alternative when it is 
not desirable to exhaust the effect of some other drug. 
Some consider the rapidity of its action to especially 
indicate its use in acute enfeeblement of cardiac 
tone in acute diseases, A quarter of a gmin to 
a grain may be given three or four times a day. 
Tt is the active constituent of infusum scoparii, 
which may be used as a vehicle for other cardiac 
tonics. 

Adonis vernatis and a glucoside derived from 
it, adonidine, have also been given as cardiac tonics, 
the latter in doses of }th to Jrd of a grain ; but little 
relianca can be placed on thom. ) 

Cactus grandifiorus is another cardiac tonic 
recently introduced as possessing the power of regu- 
Jating and strengthening the cardiac contractions in 
organic and functional cardiac affections, expecially 

* Allbutt’s System of Medicine," vol. v., p. 1002, 
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the latter, but, like the preceding, it appears to be 
unreliable, 

Strychnine, quinine, coca, kola, aro all 
valuable cardiac as well as general tonics, and they 
find their proper use in cases of cardine dilatation 
associated with general muscular and nervous «s- 
thenia. 

They do not appear to have any direct special 
action, like digitalis or strophanthus, on the cardiac 
muscle, but they act rather through their general 
tonic influence on the nervous centres ; they are none 
the less valuable on that. account, and we have found 
strychnine, quinine, and coca of the very greatest use 
in the treatment of cases of cardiac asthenia following 
acute disease; but they cannot take the place of 
digitalis and its analogues for the purpose of regu- 
lating cardiac rhythm and promoting diuresis in 
grave cases of valvular disease with failure of com 
pensation. 

There are few cases of chronic valvular disease, 
with failing compensation, that will not, at some 
period in their course, be greatly benefited by the 
judicious attministration of some preparation of irom. 
‘The milder preparations usually answer best, such a8 
the ammonia citrate, the phosphate, and the tartrate, 
The attention of medical practitioners has been so 
strongly directed of Inte years to other cardiac tonics 
that the value of ferruginous compounds is in danger 
of being overlooked, and it is necessary, therefore, to 
insist on their undoubted value and efficacy. 

In mitral cases, accompanied with » 
arterial obstruction, as in chronic Bright's disease, 
it is often advisable to comb with the cardiac 
tonic, such as digitalis, an arterial relaxant, such 
as sodium iodide, nitrous ethér, nitro-glycerine, or 
erythrol nitrate. 

Finally, we must not omit to refer to the great 
value of mercurial aperients in the management of 
these cases. It is always desirable to give a pill of 
aloes and blue pill, or bluo pill and colocynth, before 
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ADDITIONAL FORMULZ 


Caniiac tonic mixture. 
B. Infus adonis vermalis (made 
60 grains of the 
Jeaven in 4 ox. of water), 
iv. 
Spiritus meatier piperiter, 
. 


ar. 
M. f. mist. A tablespoonful 
four titers a day, (Sehnitcler.) 


Sedative drops to allay 
cardiac excitement. 

& Extracti belladonne, gr. ij. 
Timeturse digitalis, sii) 
Aque Insrocerasi ail jj 
M.f, mist, Ten drops three 

times u day. (Sehmiteler,) 


-pruye Bes ernst. sir. 
ixfom qourailerie majelis 
(mame by tung 2} deme 


S ox. of 


Bi Tincturm digitalis, ® ce. 
Tincture fetsi yerrhloridl, 


aurentii, silj, 
4 air. 
M. 1, mist. A tablespooufal 
for a dose, 
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CHAPTER 11. 


THE MANAGEMENT OF SPECIAL SYMPTOMS DEPENDENT 
ON CHRONIC VALYULAR DISEASE. 


Syarroms Dux 10 Vexous Exconcement—Blooding—Pargativos 
—Treatment of Dyspnasa—Bronchial Catarrh and Cough— 
Hemoptysis —Dyspeptic Symptoms — Dropay— Diuretica— 
Milk Diot—Hydrazogue Cathartics—Diaphorotios—Incivions 
into Subcutancons Tisste—Multiple Panctures=Paracentesis 
Abdominis—Massure—Treatment of Reatlesmness and In- 

in—Cantion in Use of Opintes—Codein—Tho Bri — 
Sulphonal—Paraldehyde—‘Treatment specially appropriate to 
Aartic Lesions—Food and Rogimen—Digitalis and Erou— 
Consequences of Hypertrophy— Arterial Strain—Anginal 
Attacks —Symptoms duo to Cerebral Anemia, to Hypertrophy, 

to Embolista—Valuo of Rest—Avoidanoe of Excitement, 
physical and mental--Food and Stimulanta—Gentle Apericats 
—Troatmentof Attacks of Pain—Potassium Todide 
Hycorine—Opium and Morphine for Dyspnosa and 


Insomnia,” Additional Formule. 


Is the next place we will consider, in detail, the 
appropriate treatment of the several morbid conditions 
which arise in consequence of the break-down in the 
cardiac mechanism from failure of compensation, 

In the first place there are the symptoms referrible 
chiefly to the pulmonary engorgement—dyspneea, 
cough, hemoptysis; and secondly those due to the 

istension of the right side of the heart, and the 
systemic and portal veins; cyanosis, gustro-intestinal 
catarrh, jaundice, albuminuria, and general dropay. 

Now some of these conditions may be relioved by 
diminishing the volume o i e right side of the 
heart and in the veins, so that their over-distension ix 
lessened, together with the pulmonary engorgement. 

We may diminish the volume of blood directly by 
the abstraction of blood by bleeding, or indirectly 
by the hdrawal of water from the blood by means 
of hydragogue purgative: 

If the right ventricle retains a fair amount of 
contractile power, as evidenced by a forcible right 
ventricular impulse, the relief of its over-distension by 
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the abstraction of 6 to 10 ounces of blood is often 
very remarkable, 

‘The indications for the employment of this measure 
usually arise only in the ultimate stages of the disease, 
when the relief afforded may be but temporary, and 
the struggle for life only prolonged for a brief period. 

Bleeding should be reserved for the relief of cases 
of intense ayagnces with cyanosis, arising from a great 
amount of backward pressure and ovor-distension of the 
right side of the heart with pulmonary engorgement; 
it should be immediately followed by cardiac stimu- 
lants and tonics, and it should rarely exceed ten 
ounces at a time It is chiefly useful in enabling 
restoratives and tonics to act mor ently, and it iss 
more likely to answer well in young and robust 
subjects than in the old and debilitated; in the latter 
it will rarely prove a judicious expedient. By post- 
poning for a short period the fatal event, it may, 
however, prove « valuable measure in enabling the 
patient to transact important business, which would 

- otherwise be left undone. 

We may mention a case in point in which the 
abstraction of a few ounces of blood (4 or 5) led to 
the most astonishing revival of « cardiac patient who 
was on the point of death. She was relieved of her 
brenthlesiness, and began to eat and drink again with 
appetite, and to converse cheerfully. Besides aortic 
obstruction and regurgitation, she had evidences of 
mitral stenosis and regurgitation, and on post-mortem 
examination the tricuspid val ax also found to be 

i, and there was immense distension of the 
right auricle, which the bleeding had relieved, 'The 
revival, however, only lasted for about a fortnight. 

Sometimes the application of 6 to 10 leeches over 
the liver in the epigastrium may suitably take the 
place of venesection. 

There are few cases of heart disease, with notable 
venous obstruction, that are not greatly relieved, at 
some part of their course, by the administration of 
suitable purgatives. 





360 Mepican TREATMENT. {Part 11. 


‘The unloading of the portal system thus induced 
tends directly to the removal of the congestion of the 
liver and the concomitant gastro-intestinal catarrh, 
and so assists in the assimilation of food, while it 
indirectly relieves the distension of the right side of 
the heart, the over-loaded systemic veins, and the 
pulmonary congestion; ascites and general dropsy 
may be also greatly diminished, if not completely 
removed. 

The purgative should be given in the early morn- 
ing, when the stomach is empty, so as to avoid any 
disturbance of the patient during the night, and to 
sweep away the débris of food only, and not to imperil 
the nutrition of the patient. 

We usually select when there is ascites either 
saline purgutives, such as magnesium sulphate, or 
hydragogue cathurtics, such as scammony, jalap, 
gamboge, senna, and elaterium. 

A full dose of magnesium sulphate (3 to 6 drams) 
dissolved in as small a quantity of water as possible, 
should be given in the morning, fasting. 

The compound jalap powder of the B.P. is a 
favourite purgative in these cases; from 30 to 60 
grains may be given every morning. ‘The compound 
scammony powder is also a useful purge. It may be 
given alone in 15- or 20-grain doses or combined with 
the compound jalap powder; or we may give 10- or 
15.gruin doses of a combination of equal parts of the 
compound colocynth and compound gamboge pill. 
We should reserve elaterium for cases in which the 
preceding fail, or do not cause a sufficient discharge 
of fluid from the bowels. It varies a good deal in its 
activity, and is sometimes very depres The 
compound powder of elaterium may be given in 
S-grain doses, A lit! ther, or sal volatile, or 
brandy, should be given if much depression attends 
its action, 

In cases where these strong cathartics are not 
needed or are ill-borne—and it is only in cases compli- 
cated with dropsy that they are needed—milder ones 
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nitrites, nitrite of amyl, nitro-gly ine, or sodium 
nitrite, as they cause a temporary dilation of the 
vessels of the lungs. 
Hemoptysis, which is expecially liable to oocur 
in mitral stenosis, unless it is excessive or dangerously 
longed, does not call for any active interference 
fo its arrest. Its effect must be to unload the 
pal vessels and to reliove the congestion 
which has induced it, Osler* mentions a medical 
man who had many attacks of hamoptysis in aswoel~ 
ition with mitral incompetence, and whose condition 
was invariably better after the attack, As, however, 
the cree is usually an alarming one to the patient 
“Practice of Medicine," p, TH, 
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and his friends, they should be told that its effect ix 
sometimes salutary; and at the same time some 
simple remedies may be prescribed, Perfect. repose 
must, of course, be insisted on, and a few doses of 
magnesium sulphate, with dilute sulphuric acid and 
infusion of roses, are useful. Nervous agitation 
and palpitation must he allayed by some sedative, 
and for this purpose we may give a dose of th or qth 
of a grain of morphine with a dram of cherry-laurel 
water. 

In the treatment of the cough of cardine cases 
we should follow much the same methods as in the 
treatment of chronic bronchial catarrh (see Part UL, 
chap. iii), but in cardiac cases expectoration may be 
promoted and the cough relieved by stimulants 
directed to help the struggling heart, such as 
ammonium nate, with spirits of ether or chloro- 
form, nux vomiea, and senega, and, as a drink, hot 
milk with Apollinaris water (equal parts), and a few 
teaspoonfuls of whisky or brandy may be given, 
Stimulating expectorants, combined with small doses 
of opium, have a good effect, such as the ipecacuanha 
and squill pill of the B.P., 5 grains once or twice 
a day, 

‘The gastrie symptoms dependent on congestion 
of the liver (wh is often greatly enlarged) and 
engorgement of the portal venous system, such as loss 
of appetite, flatulence, nausea, and vomiting, areofter 
very difficult to relieve, 

Tt is well to begin by giving non-irritating and 
non-depressing aperients. Half @ grain or a grain 
of calomel with 5 grains of colocynth and henbane 
pill may be given every night, and 1 or 2-drams of 
sodium sulphate and } a dram of sodium bicarbonate 
in an ounce or two of hot water the first thing in the 
morning. For the nausea effervescing saline draughts, 
with an excess of sodium bicarbonate and 5-minim 
doses of dilute hydrocyanic acid, may be given three or 
four times a day. Large hot linseed and mustard 
poultices over the right hypochondrinc and the 
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epigastric regions frequently afford great relief. The 
flatulence will be relieved by a grain of menthol or 
thymol or Ja minim of creasote in a pill twice or 
three times a day after taking food. Obstinate 
vomiting will require the suspension of all food 
exeept a little iced milk or milk and lime water. 
Small quantities of iced water, or effervescing drinks, 
such as iced champagne with Apollinaris water, may 
be given to allay thirst and to support the patient. 
Oxalate of cerium in 2- or 3-grain doses, mixed with 
a little sugar of milk, will sometimes relieve the 

tability in these cases after other measures 
have failed, 

Digitalis is usually very badly borne in cases of 
this kind, but we can som es give nux vomica with 
advantage after the vomiting has been checked, 
Fifteen to twenty drops of the tincture combined 
with 10 or 15 grains of sodium bicarbonate should be 

iven three or four times a day when the stomach 
is empty. 

Great care must be observed in feeding these 
cases of gastric ability. The food should be fluid 
or semi-fluid, in small quantity, and predigested, 
Peptonised milk or beef and chicken jelly, or pep- 
tonised gruel or cocoa, occasionally a cup of clear 
soup, all these may be used so as to vary the dietary, 

But one of the most urgent symptoms which 
we have to treat in connection with venoua engorge- 
ment from failure of compensation is dropsy, and 
we will now consider detail the best measures to 
adopt in order to relieve the dropsy of cardiac disease. 
‘The use of purgatives for this purpose we have already 
referred to. 

The removal of the serous fluid which has accumu, 
lated in the subcutaneous connective tissue, or in the 
serous cavities, may ‘be effected in various wa 
Tt may be removed by excessive diuresis throug 
agency of the kidneys; (2) it may be drained away 
from the intestinal vessels by hydragogue cathartics ; 
(3) it may be got rid of, to some extent, by stimu 
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lating the cutaneous excretion, by diaphoretics ; and 
(4) it may be drained off by direct puncture or 
incision of the skin and connective tissue, or, if the 
serous cavities are involved, by puncture and aspira- 
tion. 

Most of those drugs which we have deseribed 
as cardine tonics act also as diuretics. They 
raise the blood-pressure in the renal glomeruli by 
strengthening the cardiac contractions, and while they 
thus increase the flow of urine, they at the same time 
tend to remove the cause of the dropsical effusions, 
We usually, therefore, commence the treatment of 
cardiac dropsy by the attempt to excite excessive 
diuresis, and for this purpose we administer those 
drugs which act also as cardiac tonics. The diuretic 
effect of digitalis is sometimes most remarkable, and 
it is common to see a considerable amount of general 
anasarca disappear in a few days with rest in bed and 
treatment with digitalis. The fresh infusion of the 
leaves seems to be the aration which has the 
most powerful diuretic effect, We should begin by 
giving a full dose, such as } an ounce, three times a 
day, and diminish the dose as the diuretic effect 
becomes established. This is a better plan than to 
lose time by beginning with an inefficient dose and 
gradually increasing it. The only caution necessary 
is that it should not be permitted to accumulate im 
the system, and that it certainly cannot do at the 
commencement of its ust ] italis fails, 
strophanthus may be tried in 5- to 10-minim doses of 
the tincture every ir hours; this drag will, 
in certain cases, cause free diuresis after the failure of 
digitalis, Caffeine may next be tried; its diuretic 
power is often very considerable, It may be given in 
5- to 6-grain dosea four or five times a day, either 
by the stomach, dissolved the aid of 
sodium benzoate, or by hypodermic injection. ‘The 
other cardiac tonics may be tried if these fail, 

Te is customary to combine squill with digitalis as 
forming a more effective diuretic than either singly, 
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and the addition of blue pill or calomel to a pill 
containing squill and digitalis has long been a favourite 
formula. Calomet itself acts as « powerful diuretic in 
some cases of cardiac dropsy, and its employment is 
indicated when the class of cardine tonics fail, or to 
aid them when they prove inefficient, It sometimes 
acta rapidly ; its diuretic action is somewbat difficult 
to explain, but it is probably associated with its action 
on the liver and intestinal canal. It. has been given, 
in these cases, in doses of 1} to 3 grains, three or four 
times a day.* Its use should not be continued after 
its diuretic effect has been established. It should not 
be given in advanced cases. 

Potassium iodide often provea a serviceable 
diuretic, alone or in combination with digitalis. 

Diuretin (sodium theobromine salicylate) has been 
advocated as a valuable diuretic in cardine dropsies, 
Cases have been published in which its diuretic power 
has been reported as marvellous; at the same time it is 
not pretended that it can take the place of digitalis or 
other cardiac tonics, but rather that it may be used 
in the place of such a diuretic as calomel and with 
more safety. It is given in doses of 15 grins every 
four or tive hours. It is said to be a very unstable 
preparation, and that it readily decomposes, and this 
fact may account for the conflicting estimates of its 
value that have been published. 

It is often found that a combination of diuretics 
will answer better than either alone. Some of the 
most useful of these combinations will be found 
amongst the formuls at the end of this chapter. 

The effeet produced by diuretics will depend on 
the condition of the heart and the kidneys, If the 
cardiac muscle ix in a state of advanced degenera- 
tion, and if the kidneys are also unsound, very little 


good can be expected of them. 


* On the Continout it has beon given in very large doses, even 
to the production of diarrhass and t in maid that it in 
only in such lange doses that its diuretic effect is produced. We 
have soon ill effects follow this practice, 
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When diuretics fail to relieve the dropsy, recourse 
is had, in the next place, to those Aydragogue cath- 
arfics, the use and application of which we have 
already described, and it often happens that after « 
certain amount of the dropsical exudation hax been 
removed by the uction of these drugs, diuretics will 
be found to have recovered their power, and may be 
re-administered with advantage. 

Useful as diaphoretic measures prove in the 
treatment of renal dropsies, they are of little efficacy 
in the removal of those of cardiac origin, and when 
diuretics and cathartics fail us we have only one 
other resource left, viz, to drain away the dropsical 
fluid by punctures or incisions into the subcutaneous 
tissue; or, in dropay of the peritoneum or other 
serous cavities, to remove the fluid by paracentesis, 

‘These measures are often needed in the last 
of heart disease to relieve the distress of the patient 
from the enormous swelling of the legs, which may 
become quite immovable, or from the great accumula. 
tion of fluid in the abdominal cavity preventing the 
descent of the diaphragm, Tt is remarkable the relief 
that is afforded by these measures in some cases, and, 
when accompanied or followed by appropriate tonic 
and supporting remedies, the patient is occasionally 
restored for a time to comparative comfort. 

‘There are different methods of effecting this drain- 
age, Some make free ineistoms half an inch to an 
inch in length through the skin and subcutaneous 
tissue over each malleolus; the legs are kept in a 
dependent position, and the patient's body is raised 
into the sitting or semi-recumbent attitude. Large 
quantities of fluid will thus be drained away, to the 
great relief of the patient. Most careful antiseptic 
precautions must be followed in the performance of 
this operation ; the skin must be cleansed by washing 
it with soap and then with an antiseptic solution, and 
after the incisions have been made, the le 
wrapped in flannel soaked in antiseptic fluid. With- 
out such minute care, and in some cases in spite of 
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it, owing to the low vitality of the skin, inflammation 
and sloughing will attack these wounds. 

Tess risk ia thought by some to attach to 
multiple punctures, mide with the same anti- 
septic precautions, either with the point of a bistoury 
or with a suitable needle, thoroughly cleansed by 

ing passed through the flame of « spirit lamp, and 
also dipped in antiseptic fluid. The patient should 
be seated, when practicable, in an eaxy reclining 
chair, and his feet placed in a tub containing warm 
water saturated with boric acid, and from 15 to 20 
punctures should be quickly made between the knee 
and ankle. Fluid will usually flow rapidly from 
these punctures. ‘The legs should then be enveloped 
in antiseptic wool or other appropriate antiseptic 
dressing, which should be maintained in position by 
@ light flannel bandage. Small multiple punctures 
thus made and carefully treated usually heal readily. 

Some recommend the use of what are called 
“Southey’s tubes,” small perforated silver eanule, 
which are introduced through the skin into the sub- 
eutanoous tissue, and attached to a length of fine 
indiarubber tubing, through which the fluid may be 
conveyed away into a suitable receptacle. ‘These are 
intended to avoid the discomfort and trouble attend- 
ing the continued escape of large quantities of Hluid 
from the patient's legs, especially when he is confined 
to bed and cannot sit up ; but they do not always act 
60 well as multiple punctures, 

It will occasionally happen in old cardiac cases 
that the areolar tissue of the legs has become so 
indurated that no fluid escapes on puncture, and we 
must be prepared for a dixappointment of this kind. 

In wome cases of cardinc dropsy a lange accumu- 
lation of fluid occurs in the peritoneal cavity, em- 
barrassing the respiration and circulation by pressing 
up thediaphragm, seriously interfering with the renal 
functions by pressure on the kidneys, and, by com 
pressing the abdominal veins, further retarding the 
return of blood from the lower extremities, In these 
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cases of cardiac ascites, when other measures, such as 
we have described, fail to make any impression on 
the amount of fluid, and serious consequences threaten 
from the pressure it is causing on surrounding parts, 
paracentesis abdominis should be performed for the 
removal of at least a portion of the fluid ; firm pressure 
should also be applied to the external surface of the 
abdomen “4 a flannel binder both during and after the 
withdrawal of the fluid. If such tas is properly 
applied and maintained there will be little risk of 
syncope, Some diffusible stimulant should be given 
to the patient before the operation. It will often be 
found that when the pressure of the ascitic fluid is re- 
moved from the kidneys and the abdominal veing the 
action of diuretics and purgatives may be re-estab- 
lished, to the great advantage of the patient. 

Passive effusions into one or other pleural cavity 
(aydro-thorax), when of sufficient amount to interfere 
seriously with respiration, must be removed, at any 
rate in part, by puncture and aspiration, 

Massage has been applied successfully to relieve 
the wdema of the extremities, and also the ascites of 
cardiac disease when not too far advanced. The 
tendency to stasis in the venous capillaries is remedied 
to some extent, and the return of venous circulation 
promoted by suitable manual compression and stroking 
of the surface as in massage. Massage of tho ex- 
tremities may be accompanied by abdominal massage 
“and percussion and strong stroking over the kid- 
noys"; diuresis may be thus established, and the wdema 
of the fect and legs, in the early stages, may pften be 
caused to disappear; but less effect is observed to 
follow when there is much ascitic fluid in the abdom- 
inal cavity, doubtless because in these cases the 
cardiac failure is more serious, and the lesion less 
remediable. 

The cerebral congestion dependent on venous 
stasis in advanced arifral disease may be attended 
with various unpleasant symptoms, none, however, 
more distressing to the patient than the restlessness 
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and insomnia it sometimes induces, There is much 
difference of opinion as to the iety of administer- 
ing opium or morphine in these cases. In aortic 
caxes, to the treatment of ‘high we shall presently 
refer, where there is cerebral anamia, opium is a far 
more suitable remedy for cardiac sleeplessness than in 
mitral cases, with cerebral venous congestion. 

He whenever the cardiac muscle is thinand weak 

in the use of opium, It is true it 
‘opal well with some persons, who are not very 
sensitive to its depressing after-effect, but in others 
‘we must not be surprised if we find the use of opium 
has simply promoted euthanasia, If we are com- 
to have recourse to hine, as is some- 
times the case, we should give it in small doses, not 
more than the {th or jth of a grain at a time, and 
combine it with some stimulant such as the aromatic 
spirits of ammonia and the spirits of ether. Others 
are less reserved in their use of opium in cardiac 
cases. In mitral cases congestion of the liver and 
defective bile secretion are almost always presont, and 
the latter is always Capos by opium. 

Tf there should be some renal complication, 
opium is still more dangerous. The safe use of opiun 
in jisease requires, in our opinion, the greateat 
skill and discrimination. "We especially object to the 
= eben use of morphine in these cases on account 

the rapidity with ‘which the drug is then absorbed. 

We prefer to give it by the stomach, if at all, and 
combined with a cardiac stimulant, or as a suppository. 

| Broadbent, while praising the comforting effects of a 
hypodermic injection of morphine in some cases of 

wortic incompetency, admits the risk attending it. 
“Occasionally,” he sys, “a patient, after a good 

| night's rest procured in this way, will say he feels 
better, sit up in bed, and suddenly fall back dead."* 

| Godeia, in quite small doses, answers well in some 
cases In a case of combined aortic and mitral 

disease, under our care, it never failed to procure 

* © Heart Diseuse' (third edition), p. 171. 
2 
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sleep during the last two years of the patient's life. 
Chloral is a most unsafe drug on account of the 
cardiac depression it causes, 

Sodium bromide is one of the safest remedies for 
the insomnia of mitral cases, We have often found 
w combination of 20 grains. of sodium bromide and a 
dram of tincture of hops in an ounce af chloroform 
water answer well as a hypnotic in these cases, 
Urethane we have found a very uncertain hypnotic. 
Sulphonal, however, is useful, but it acts slowly, and 
it is best to give it about an hour before the last meal 
of the day in order to obtain its hypnotic effect during 
the night, Paraldehyde may also be used. 

Hitherto we have been considering chiefly the 
treatment of mitral lesions and the circulatory dis- 
turbances they involve. It will be convenient now 
to examine the treatment adapted to the effects of 
aortic lesions which have nob yet led to secondary 
insufficiency of the mitral, for in the latter ease the 
preceding considerations would be as applicable as to 
‘eases which were primarily mitral. 

Aortic stenosis without insufficiency is the 
least serious of all valvular affections The induration 
of the valves upon which it depends ia usually 
associnted with general urterio-sclerosis, and not on 
endocarditis, and it is, therefore, commonly a disease 
of advanced age, When the obstruction is but slight 
it is usually completely compensated by « small 
amount of ventricular hypertrophy, and the patient 
may be for many years free from any subjective 
symptoms and unconscious of the existence of any 
valvular lesion. When this is the case no active 
treatment is necesmry, or only such as may. be 
required by any co-existing genoral arterio-nclerosix, 
or gouty or other blood states. 

Tf, on the other hand, the stenosis is considerable, 
and imperfectly compensuted by the ventricular 
hypertrophy, symptoms dependent on scanty filling 
‘of the arteries arise, such as pallor of the face, 
a tendency to syncope, giddiness, loss of memory, 
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disturbances of vision and hearing, and other signs of 
cerebral anamia. 

The indication for treatment in these cases ia to 
maintain or improve the nutrition of the eardiac ~ 
muscle and to prevent degenerative changes and 
secondary dilatation ; therefore the most suitable treat- 
ment for thix state is mainly regiminal, Regular 
gentle exercise may be permitted, but all physical and 
mental exertion or excitement should be guarded 
against. Complete physical repose may at times be 
beneficial. Being mach in the open air when the 
weather is propitious ix advantageous for its tonic, 
restorative, oxygenating influence. ‘The diet should be 
nutritious, but it should becarcfully adapted to the 
digestive capacities of the patient. When a diet 
largely composed of milk is well borne and agreeable 
to the patient, it should be recommended. Animal 
food, fish, and game in moderation may, however, suit 
other cases better. Purées of vegetables are most 
useful for the avoidance of constipation, and a small 
quantity of sound wine, or spirits and water, may be 
prescribed with advantage, especially for the aged. 

If with other signs of imperfect compensation we 
observe increased rapidity of cardiac actidn, with a 
small, quick pulse of low tension, indicating that the 
ventricular systole is too brief for the ventricle to 
completely discharge its contents through the stenosed 
orifice, and symptoms of backward pressure arisé, we 
should give digitalis in small doses—-5 to 10 minims 
of the tincture three times a day, and we may often 
usefully combine with the digitalis small doses of iron, 
such as 5 grains of the ammonio-citrate. 

But, as a general rule, digitalis is not indicated in 
cases of aortic stenonis. Palpitation in these cases 
may be relieved by the use of nitroglycerine or sodium 
nitrite, which lessens peripheral obstruction. 

Tf there is reason to think that the valves have 
been injured by chronic inflammatory processes of 

ic origin, full doses of potassium iodide may 
be indicated and are of great service, 
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Aortic insufficiency is, perhaps, the most 
serious of ull valvular lesions The seriousness 
the lesion is, however, dependent on the amount of 
regurgitation which the incompetent valves allow of 
during the ventricular diastole, It is almost in- 
variably accompanied by considerable ventricular 
hypertrophy, and when this form of valvular disease 
vceurs in the young and vigorous, the extent of the 
hypertrophy may be taken as an index of the amount 
of the regurgitation. Aortic insufficiency necessarily 
causes the left ventricle to receive two currents of 
blood during its diastole, one proceeding from the left 
auricle—a direct current—the other from the im- 
perfectly-closed aortic orifice—a backward current. 
If this back-flow be but sinall in amount, the contents 
of the left ventricle will be but slightly augmented, 
and its consequent dilatation and hypertrophy will 
be iiscvaidératla’ at if the backward (regurgitant) 
current be large in amount, the contents of the left 
ventricle will be greatly increased, and its consequent 
dilatation and hypertrophy will he very considerable. 
So we may generally conclude that an enormously 
hypertrophied heart associated with the signs of 
aortic insufficiency point to a large regurgitant current 
through the incompetent valves. This great dilata- 
tion of the left ventricle may lead to the development 
of secondary mitral inautliciency, and thus we ball 
have the same series of morbid changes, on failure 
of compensation, which we have already traced, 
But are now dealing with those cases of nortic 
insufliciency in which the mitral valve remains com- 
petent. Owing to the enormous dilatation and 
hypertrophy of the ventricke which occurs in many 
cases of aortic insulliciency a very greatly increased 
volume of blood is discharged, with yreatly increased 
force, into the aorta and the arterial system at each 
ventricular systole. This produces a certain con- 
stantly-recurring strain on the arterial walls, leading 
to chronic inflammation and induration of their coats, 
and, in the case of the aorta, often to great dilatation. 
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The occurrence of anginal symptoms, or pain in the 
cardiac region, is a common incident in these cases, a 
subject to which we shall have to refer hereafter. 

‘A great amount of regurgitation through the 
aortic valves must necessurily affect the cerebral circu- 
lation, the sudden emptying of the lange vessels which 
convey blood to the brain, from the reilux through the 
incompetent aortic valves, leads to symptoms de- 
pendent on cerebral anwmia; sustained intellectual 
effort becomes difficult, and great irritability of 
temper is often noticed. Any sudden change of 
position, especially from the recumbent to the erect 
Position, is apt to be attended with giddiness or even 
fainting, and sudden fatal syneope is not uncommon. 
Certain symptoms may be caused by the concomitant 
cardiac hypertrophy, such as headache, dizziness, 
distarbance of vision, or even paralysis from cerebral 
hemorrhage. Symptoms due to embolism are also 
especially prone to occur in advanced stages of aortic 
disease. Emboli may be carried into the cerebral 
vesgela or into those of the spleen, liver, or kidneys. 
Against some of the symptoms which may arise from 
failure of compensation in nortic valve disease we 
have no remedies; but for others, and especially for 
those dependent on cerebral anwmia, we may do 
much by judicious management. Rest in the re- 
ecumbent position and the avoidance of all physical 
and mental excitement are of great value. Supporting 
food umd a moderate amount of alcoholic stimulants 
are necessary, At the same time the bowels should 
be kept regularly relieved by gentle aperients, 

We must bear in mind the risk of sudden death 
in these cases, and caution such patients against all 
hurry and overexertion; and we should insist on 
Cebeaee of complete repose in the recumbent postare 
rom time to time, It is most striking the improve. 
ment that follows a few weeks of complete rest in 
some of these cases, 

Some differences of opinion exist as to the 
propriety of giving digitalis in cases of aortic regur- 
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gitation with failing compensation. It has been urged 
in ition to its use that by ‘ing the diastolic 
pooh such a fall in blood re may be induced as 
to incur the danger of syncope. But we believe 
the true test of the value of digitalis in these cases is. 
the state of integrity of the cardiac muscle; if itis the 
seat of advanced degenerative changes (and this is not 
inconsistent with enormous increase in size), then 
digitalis will be of little ase ; but if the cardinc muscle 
ix fairly sound, and in a condition to respond ta the 
tonic effect of digitalis, we believe that the sustained 
systolic contractions promoted by the judicious and 
cautious use of this drug will far more than com. 
pensate for the protonged diastole, provided always 
that the patient is kept in the recumbent position in 
bed, und the pulse carefully watched, so that the 
heart's action is not allowed to be too mach slowed. 
Moreover, it must be borne in mind that a flabby 
niuscle will offer no resistance to over-distension from 
& considerable back-fow, but, on the* other hand, a 
fairly sound ventricular muscle contracting vigorously 
under the tonic influence of digitalis, and better 
nourished by improved intracardiac sanguification 
thus induced, is much lesx likely to yield to the 
distending effect of the arterial reflux than a flabby 
muscle with no such sustaining help, and therefore the 
emptying of the arteries would be greater in the Intter 
than in the former case, And, further, these considern- 
tions are consistent with clinical observation. In 
subjects of aortic regangitation attacked with palpita~ 
tion from failing heart power, we have seen the most 
striking improvement follow the regulating effect of 
few doses of digitalis, together with mbency. Ten 
minims of the tincture, with 30 minims of aromatic 
spirits of ammonia and 20 minims of spirits of ether 
or chloroform, may be givon every five or six hours, 

The mitrites are very useful in allaying palpita- 
tion and pain in these cases, but their influence ix 
very temporary, and the doses have often to be rapidly 
increased to produce any beneficial effect. 
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Prof. W. H. Thomson strongly advocates the com- 
bination of mitro-glycerine with digitalis in these 
cases for the purpose of correcting the contracting 
effect of the latter drug on the arterioles, and with 
these two he combines strychnine and nux vomica, 
His prescription is 10 minims of tincture of digitalis, 
10 minims of tincture of nux vomica, and jth grain 
of nitro-glycerine for a dose.* 

Dr. Barrs, of Leeds, writing on this subject,t very 
justly observes that the objection to the use of digitalis 
in aortic disease is rather the consequence of the a prion’ 
teaching of pharmacology than the outcome of clinical 
experience, and he expresses his steong conviction, the 
result of a “fairly large experience,’ that, given in 
sufficient doses, “digitalis is just as much a remedy 
for aortic as it is for mitral dixease.” 

For Dr, Balfour's elaborate argument in favour of 
the use of digitalis in aortic disease we must refer to 
paper he published some years ago on the subject,t 
but we may quote his conclusion. “ When,” he says, 
“from any cause compensation is ruptured, an aortic 
heart will be found as amenable to the beneficial in- 
fluence of digitalis as any other failing heart, but 
larger doses are required ; but little influence is pro- 
duced by leas than three times. as much as would suffice 
for a mitral heart. Even should the pulse under 
treatment become abnormally slow, which is not at 
all usual, and certainly not needful to secure benefit, 
we may rest assured that excessive regurgitation ix 
nob then promoted, and though sudden death is not 
at all unlikely to happen, in a badly compensated 
nortic heart, whether it is treated with digitalis or 
not, digitalis is never to blame for this, On the con- 
trary, the judicious use of digitalis is the most effica- 
cious treatment in all cases of failing heart, whether 
that failure be accompanied by aortic or mitral 


* Hare's * Systam of Practical Thorapoutics,"" vol. Hi., p. $95 
{sooond edition), 1901. 

+ Brit. Med, Journal, March 12 (892, 

D Brit. Med, Journal, Fane 4th, 1892. 
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regurgitation. In failure dependent on arterio-sclerosis 
alone, the tonic influence of digitalis on the heart is 
hindered, unless we combine with it some drug which 
unlocks the arterioles, and so prevents an increase 
of blood-pressure, already abnormally high.” We 
would only repeat that the dose of digitalis should be 
carefully watched. When we have brought the pulse 
down to 60 or 70, the dose should be diminished, 
and when giving larger doses we should keep the 
patient recumbent in bed, for there is much more 
danger in greatly prolonging the diastole when the 
patient is in the upright position, with excessive 
regurgitation, owing to the risk of completely emptying 
the cerebral vessels, 

Broadbent considers digitalis valuable in aortic 
regurgitant disease when symptoms of mitral incom- 
petence are added to the physical signs of aortic 
regurgitation, i¢. distended pulsating jugular veins, 
liver enlargement, and dropsy. Bat he thinks it is 
rarely of service in the absence of mitral symptoms, 
and may do harm by setting up vomiting and thus 
cause serious asthenia,* Douglas Powell agrees in 
the main with Balfour, and argues that when the 
carly symptoms of heart failure occur in aortic 
regurgitation, ‘‘ by the timely employment of an occa- 
sional course of digitalis the more desperate symptoms 
may be long postponed.” 

It is certain that great discrimination and judg. 
ment are required for the right use of digitalis in 
cases of aortic regurgitation. 

For the relief of the attacks of paroxysmal palm, 
often of a truly anginal character, which frequently 
occur in aortic cases, we shall require to haye recourse 
to various remedies. Potassium iodide in full doses, 
10 grains three times a day, is often very efficacious in 
the relief of this symptom. JVitro.giycerine, of the 
effects of which wo shall speak more fully when con- 
sidering the treatment of angina pectoris, may also in 

* 4 Heart Disease "* (third edition), p. 172, 

+ ‘*Treatmont of Dixcasor and Disorders of the Hoart,"' p. 60 
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many cases be given with benefit, We have given 
sodium nitrate in grain doses combined with sodium 
iodide in 3-grain doses thrice a day, with. great 
temporary relief in such cases. If the pain resembles 
that of aortic aneurism, the abstraction of 4 to 6 oz 
of blood has sometimes been found effectual in 
relieving it. 

But for the relief of this symptom, as well as the 
dyspnea and nocturnal sleeplessness of aortic 
insufficiency, we shall often be obliged to have 
recourse to the preparations of opium or morphine ; 
and in order to avoid as much as possible their re 
mote depressing effects it is well to combine them with 
ammonia and ether, There is not the same objection 
to the use of opium in these aortic cases as in those of 
mitral disease, with pulmonary engorgement and 
dropay, as we have already pointed ont. Many authors 
maintain that opium increases the amount of blood cir- 
culating in the brain, and therefore relieves the cere- 

ia, But we believe the beneficial action of 
opium in these cases to be chiefly due to its sedative, 
regulating offect on the excited cardiac muscle. It 
steadies the heart, and enablea it to do its work more 
eflectively, and it removes cardiac and cerebrospinal 
hyperesthesia. In this way, no doubt, it may indi- 
rectly improve the cerebral nutrition. It is well to 
use small doses at first, and to administer some 
alcoholic stimulant at the same time. If we give it 
by the mouth—and we prefer that to the hypodermic 
method in cardiac diseases—it is desirable that the 
stomach should contain little or no food, so that 
stomach digestion is not interfered with. We may 
give occasionally « draught containing 20 minims of 
liquor morphine hydrochloridi, or 10 minims of the 
liquor opii sedativus, with 20 minims of spiritus 
wtheris comp., in an ounce of peppermint water. 

Our objection to the hypodermic use of morphine 
in chronic valvular disease is founded on the know- 
ledge of serious conditions of cardiac failure which we 
have occasionally seen follow this method of giving it— 
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owing, we beliove, to its very rapid absorption when 
thus administered—but we have not seen these serious 
results follow when it is given by the mouth combined 
with « stimulant. 

Tt must be borne in mind that it is never safe to 
give even small doses of opium or morphine when 
there are evidences of ronal changes, or of advaneod 
degeneration of the cardiac muscle. At all times we 
prefer codeia, if it proves efficacious, and it should be 
tried before we have recourse to morphine, Some 
give 20-grain doses of chloralamide, and others have 
recommended tincture of henbane in hot brandy and 
water, Attacks of cardiac asthma from aortic incom- 
petence are often relieved by alcohol ; strychnine in 
combination with sal volatile and Hoffman's anodyne 
has also been found of value in the same cases, 
The ordinary ether and ammonia mixture is useful 
but evanescent, so is the inhalation of chloroform. 

Tt must be admitted that the introduction of the 
nitrites into cardiac therapeutics has been a great aid 
in the treatment of this class of cases; for although 
they have the disadvantage of soon losing their effect 
if given constantly, for occasional and temporary use 
they are of great valuc. Tn most cases of paroxysmal 
cardiac dyspnea their influence will prove beneficial, 
as well az in cases of paroxysmal attacks of pain of 
cardio-vascular orig But the point to bearin mind 
is that they are only of temporary value; they may 
act at times as useful auxiliaries to cardiac tonics, but 
if administered continuously for long periods they 
tend to act as cardine depresants, 
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Aortic insufficiency is, perhaps, the most 
serious of all valvular lesions The seriousness of 
the lesion is, however, dependent on the amount of 
regurgitation which the incompetent valves allow of 
during the ventricular diastole. It is almost in- 
variably accompanied by considerable ventricular 
hypertrophy, and when this form of valvular disease 
vecurs in the young and vigorous, the extent of the 
hypertrophy may be taken as an index of the amount 
of the regurgitation, Aortic insufficiency necessarily 
causes the left ventricle to receive two currents of 
blood during ite diastole, one proceeding from the left 
auricle—a direct current—the other from the im- 

fectly-closed aortic orifice—a backward current. 

f this back-flow be but small in amount, the contents 
of the left ventricle will be but slightly augmented, 
and its consequent dilatation and hypertrophy will 
be inconsiderable ; but if the backward (regurgitant) 
current be large in amount, the contents of the left 

je will be greatly mereased, and its consequent 
dilatation and hypertrophy will he very considerable, 
So we may generally conclude that an enormously 
hypertrophied heart associated with the signs of 
aortic insufficiency point to a large regurgitant current 
through the incompetent valves, This great dilata- 
tion of the left ventricle may lend to the development 
of secondary mitral insutliciency, and thus we shall 
have the same series of morbid changes, on failure 
of compensation, which we have already traced. 
But we are now dealing with those cases of aortic 
insufliciency in which the mitral valve remains com- 
petent. Owing to the enormous dilatation and 
hypertrophy of the ventricle which occurs in many 
cases of nortic insufficiency a very greatly increased 
volume of blood is discharged, with greatly increased 
force, into the aorta and the arterial system at each 
ventricular systole, This produces a certain con- 
stantly-recurring strain on the arterial walls, leading 
to chronic inflammation and induration of their conts, 
and, in the case of the aorta, often to great dilatation. 
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‘The ocourrence of anginal symptoms, Le el in the 


le Tegion, if # common incident in these cases, a 
subject to which we shall have to refer hereafter. 

A great amount of regurgitation through the 
aortic valves must necessarily affect the cerebral circu- 
lation, the sudden emptying of the large vessels which 
convey blood to the brain, from the reflux through the 
incompetent aortic valves, leads to symptoms de- 
pendent on cerebral anmmia; sustained intellectual 
effort becomes difficult, and great irritability of 
temper is often noticed. Any sudden change of 
position, especially from the recumbent to the erect 
poeltion, is apt to be attended with giddiness or even 

ting, and sudden fatal syncope ix not uncommon. 
Certain symptoms may be caused by the concomitant 
cardiac hypertrophy, such as headache, dizziness, 
disturbance of vision, or even paralysis from cerebral 
hwmorrhage. Symptoms due to embolism are also 
especially prone to occur in advanced stages of aortic 
disease. boli may be carried into the cerebral 
‘yeasels or into those of the spleen, liver, or kidneys, 

‘inst some of the symptoms which may arise from 
failure of compensation in xortic valve disease we 
have no remedies; but for others, and especially for 
those dependent on cerebral anemia, we may do 
much by judicious management. Rest in the re- 
eumbent position and the avoidance of all physical 
and mental excitement are of great value, Supporting 
food and a moderate amount of alcoholic stimulants 
are necessary. At the same time the bowels should 
be kept regularly relieved by gentle aperients. 

must bear in mind the risk of sudden death 
in these cases, and caution such patients against all 
hurry and overexertion; and we should insist on 
oiled complete repose in the recumbent posture 

time to time, It is most striking the improve- 
ment that follows a few weeks of complete rest in 
some of these cases, 

Some differences of opinion exist as to the 
propriety of giving digitalis in cases of aortic regur- 
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gitation with failing compensation. It has been urged 
in opposition to its use that by Prolonging the diastolic 
period such « fall in blood pressure may be induced as 
to incur the danger of fatal syncope. But we believe 
the true test of the value of digitalis in these cases is 
the state of integrity of the cardiac muscle; if itis the 
seat of advanced degenerative changes (and this is not 
inconsistent with enormous increase in size), then 
digitalis will be of little use ; but if the eardine muscle 
is fairly sound, and in a condition to respond to the 
tonic effect of digitalis, we believe that the sustained 
aystolic contractions promoted by the judicious and 
cautious use of this drug will far more than com- 
pensate for the prolonged diastole, provided always 
that the patient is kept in the recumbent position in 
bed, and the pulso carefully watched, #0 that the 
heart's action is not allowed to be too much slowed, 
Moreover, it must be borne in mind that a flabby 
muscle will offer no resistance to over-distension from 
a considerable back-flow, but, on the other hand, a 
fairly sound ventricular musele contracting vigorously 
under the tonic influence of digitalis, and better 
nourished by improved intracardiac sunguification 
thus induced, is much less likely to yield to the 
distending effect of the arterial reflux than a flabby 
musele with no such sustaining help, and therefore the 
emptying of the arteries would be greater in the latter 
than in the former case. And, further, these considéra- 
tions are consistent with clinical observation, In 
subjects of nortic regurgitation attacked with palpita- 
tion from fuiling heart power, we have seen the most 
striking improvement follow the regulating effect of « 
few doses of digitalis, together with recumbency. Ten 
minims of the tincture, with 30 minims of aromatic 
spirits of ammonia and 20 minims of spirits of ether 
or chloroform, may be given every five or six hours 

The mitrites are very useful in allaying palpita: 
tion and pain in these cases, but their influence is 
very temporary, and the doses have often to be rapidly 
increased to produce any beneficial effect. 
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Prof. W, H. Thomson strongly advocates the com: 
bination of nitro-glyceriae with digitalis in these 
cases for the purpose of correcting the contracting 
effect of the latter drag on the arterioles, and with 
these two he combines strychnine and nux vomica, 
His prescription is 10 minims of tineture of digitalis, 
10 minims of tincture of nux vomica, and ,Jth grain 
of nitroglycerine for a dose,* 

Dr. Barrs, of Leeds, writing on this subject,t very 
justly observes that the objection to the use of digitalis 
in aortic disease is rather the consequence of the a priori 
teaching of pharmacology than the outcome of clinical 
experience, and he expresses his strong conviction, the 
result of a “fairly large experience,’ that, given in 
sulficient doses, “digitalis is just as much a remedy 
for aortic aa it is for mitral disease.” 

For Dr. Balfour's elaborate argument in favour of 
the use of digitalis in aortic disease we must refer to 
a paper he published some years ago on the aubject,t 
but we may quote his conclusion. “ When,” he says, 
“from any cause compensation is ruptured, an’ aortic 
heart will be found as amenable to the beneficial in- 
fluence of digitalis as any other failing heart, but 
larger doses are required ; but little influence is pro- 
duced by less than three times as much as would sutlice 
for a mitral heart. Even should the pulse under 
treatment become abnormally slow, which is not at 
all usual, and certainly not needful to secure benefit, 
we may rest assured that excessive regurgitation is 
not then promoted, and though sudden death is not 
at all unlikely to happen, in a badly compensated 
aortic heart, whether it is treated with digitalis or 
not, digitalis is never to blame for this, On the con- 
trary, the judicious use of digitalis is the most effica- 
cious treatment in all cases of failing heart, whether 
that failure be accompanied by aortic or mitral 


* Hare's “Syxtem of Practical Therapeutics," vol, ii, p. 396 
(second edition), 1901, a 

+ Brit. Med. Journal, Match 12th, 1892, 

T Brit, Med. Jowrnal, Tune Ath, 1892. 
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regurgitation. In failure dependent on arterio-sclerosia 
alone, the tonic influence of digitalis on the heart is 
hindered, unless we combine with it some drug which 
unlocks the arterioles, and so prevents an increase 
of blood-pressure, already abnormally high.” We 
would only repeat that the dose of digitalis should be 
carefully watched, When we have brought the pulse 
down to 60 or 70, the dose should be diminished, 
and when giving larger doses we should keep the 
patient recumbent in bed, for there is much more 
danger in greatly prolonging the diastole when the 
patient is in the upright position, with excessive 
regurgitation, owing to the risk of completely emptying 
the cerebral vessels, 

Broadbent considers digitalis valuable in aortic 
regurgitant disease when symptoms of mitral incom- 
petence are added to the physical sigus of aortic 
regurgitation, ie. distended pulsating jugular veins, 
liver enlargement, and dropay. But he thinks it is 
rarely of service in the absence of mitral symptoms, 
and may do harm by setting up vomiting and thus 
cause serious asthenia.® Douglas Powell agrees in 
the main with Balfour, and argues that when the 
early symptoms of heart failure occur in aortic 
regurgitation, “by the timely employment of an oeca- 
sional course of digitalis the more desperate symptoms 
may be long postponed.” 

It is certain that great discrimination and judg. 
ment are required for the right use of digitalis in 
cases of aortic regurgitation. 

For the relief of the attacks of paroxysmal pain, 
often of # truly anginal character, which frequently 
occur in aortic cases, we shall require to have recourse 
to various remedies. Potassium iodide in full doses, 
10 grains three times a day, is often very efficacious in 
the relief of this symptom, Jitro-glycerine, of the 
effects of which we shall speak more fully when con- 
sidering the treatment of angina pectoris, may algo in 

* “Heart Disease "* (third edition), p. 172. 

t “‘Troatmont of Diseases and Disorders of the Heart," p. 66 
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many cases be given with benefit, Wo have given 
sodium nitrate in grain doses combined with sodium 
iodide in 3-grain doses thrice a day, with, great 
temporary relief in such cases. If the pain resembles 
that of aortic aneurism, the abstraction of 4 to 6 oz. 
of blood has sometimes been found effectual in 
relieving it. 

But for the relief of this symptom, as well as the 
dyspm and nocturnal sleeplessmess of aortic 
insufficiency, we shall often be obliged to have 
recourse to the preparations of opium or morphine; 
and in order to avoid as much as possible their re- 
mote depressing effects it is well to combine them with 
ammonia and ether, There is not the same objection 
to the use of opium in these aortic cases as in those of 
mitral disease, with pulmonary engorgement and 
dropsy, as we have already pointed out. Many authors 
maintain that opium increases the amount of blood cir- 
culating in the brain, and therefore relieves the cere- 
bral anmmia. But we believe the beneficial action of 
opium in these cases to be chiefly due to its sedative, 
regulating effect on the excited cardiac muscle. It 
steadies the heart, and enables it to do its work more 
eflectively, and it removes cardiac and cerebro-spinal 
hyperesthesia. Tn this way, no doubt, it may indi- 
rectly improve the cerebral nutrition, It is well to 
use small doses at first, and to administer some 
alcoholic stimulant at the same time. If we give it 
by the mouth—and we prefer that to the hypodermic 
method in cardiac diseases—it is desirable that the 
stomach should contain little or no food, so that 
stomach digestion ig not interfered with. We may 
give occasionally a draught containing 20 minims of 
liquor morphine hydrochloridi, or 10 minims of the 
liquor opii sedativus, with 20 minims of spiritus 
wtheris comp., in an ounce of peppermint water. 

Our objection to the hypodermic use of morphine 
in chronic valvular disease is founded on the know- 
ledge of serious conditions of cardiac failure which we 
have occasionally seon follow this method of giving it— 





378 Msnicat Treatment. [Pare 1, 


owing, we believe, to its very rapid absorption when 
thus administered —but we have not seen these serious 
results follow when it is given by the mouth combined 
with a stimulant. 

It must be borne in mind that it is never safe to 
give even small doses of opium or morphine when 
there are evidences of renal changes, or of advanced 
degeneration of the eardiae muscle. “At all times we 
prefer codeia, if it proves efficacious, and it should be 
tried before we hare recourse to morphine. Some 
give 20-grain doses of chloralamide, and others have 
recommended tineture of henbane in hot brandy and 
water. Attacks of cardiac asthma from aortic incom: 
petence are often relieved by alcohol ; strychnine in 
combination with sal volatile and Hoffman's anodyne 
has also been found of value in the same cases, 
The ordinary ether and ammonia mixture is useful 
but evanescent, #0 is the inhalation of chloroform. 

It must be admitted that the introduction of the 
nitrites into cardiac therapeutics hax been a great aid 
in the treatment of this class of cases ; for although 
they have the disadvantage of soon losing their effect 
if given constantly, for occasional and temporary use 
they are of great value, In most cases of paroxysmal 
cardiac dyspnoea their influence will prove beneticial, 
as well as in cases of paroxysmal attacks of pain of 
cardio-vascular origin. But the point to bear in mind 
is that they are only of temporary value; they may 
act at times as useful auxiliaries to cardiac tonics, but 
if wiministered continuously for long periods they 
tend to act as cardiac depressants. 
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CHAPTER IY. 


THE TREATMENT OF CARDIAC HYPERTROPHY AND 
DILATATION; AND OF DEGENERATIONS OF THE 
MYOCARDIUM. 
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inthis. 


Wr must noxt refer briefly to the treatment of 
certain chronic changes in the walls of the heart, 
occurring independently of any valvular lesion, such 
as hypertrophy, dilatati and degenera- 


tions. 
Hypertrophy of the heart, independent of some 


obstruction in the course of the circulation, is a 
comparatively rare affection. As we encounter it 
clinically it’ is usually a consequence either of 
valvular disease or of some obstruction in the 
peripheral vessels, such as general arterial sclerosis, 
and this may be caused either by changes originate 
ing primarily in the walls of the vessels, or may 
be secondary to some morbid state of the blood, ax 
in syphilis, gout, and chronic Bright's disease, 

But cardiac hypertrophy does occasionally occur 
as a primary disease, and it is then usually caused 
by agencies which excite the heart to over-action. 
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Nervous excitement may do this, by causing 
habitually increased cardiac action. The excessive 
use of tea, coffee, alcohol, and tobacco, and habitual 
excess in eating and drinking generally, and sexual 
excesses, lead to cardiac hypertrophy from over- 
action. Excessive muscular exertion, as in rowing 
climbing, and other athletic sports and exercises, 
or in certain laborious occupations, has a two- 
fold influence in exciting cardiac hypertrophy ; first, 
by increasing the action of the heart and causing 
palpitation, a condition which in some cases con. 
tinues after the exciting cause has been removed ; 
and secondly, by the obstruction to the peripheral 
circulation and heightened blood-pressure caused by 
undue compression of the small arteries and capil- 
Inries during the excessive and sustained muscular 
contractions. 

Tt must be borne in mind that while muscular 
compression of the blood-vessels by increasing the 
Dlood-pressure excites cardiac hypertrophy, this 
hypertrophy itself tends to still ‘further increase 
the arterial tension, and tho blood-vessels exposeil to 
this additional strain become the seat of chronic 
inflammatory changes, eo that cardiac hypertrophy, 
besides being a consequence, ig also a cause of 
arterio-sclerosis, 

When cardiac hypertrophy is simply compensa 
tory, as in certain valvalar lesions, no subjective 
symptoms arise a3 a consequence of the hypertrophy, 
and no treatment need be directed to iv; but when 
hypertrophy results from abnormal morbid excite- 
ment of the cardiac action, then certain charac 
teristic toms may arise and call for treatment. 
Palpitation is one of these, flushing of the face, spots 
before the eyes, noises in the ears, headache, giddi- 
ness, these and other symptoms are dependent on 
overfilling of the cerebral vessels, and this may, in 
certain rare cases, lead to cerebral hamorrhage and 
spoplesy. 

he tremtment of simple cardinc hypertrophy 
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of this form is chiefly regiminal and dietetic. All 
causes of excitement must be removed. Athletic 
exercises and laborious occupations must be stopped. 
A wholesome out-of-door life, with strictly moderate 
and tranquil exercise and much rest in the hori- 
zontal or semi-horizontal position, should be enjoined. 
Daily cold affusions or sprinkling, expecially to the 
head and spine, are useful as calmatives, and good 
results have been observed to follow the application 
of a vessel filled with ice-cold water over the cardiac 
region. 

‘The strictest moderation in diet must be enforced. 
Animal food should be taken only in small quantities, 
and fresh vegetables, well cooked, should enter largely 
into the daily dietary. All alcoholic stimulants 
should be prohibited, as well as the use of tea, coffee, 
and tobacco. The amount of fluid consumed should 
not be great, and should be confined to the wants of 
the system, as it is undesirable to over-distend the 
blood-vesselx with fluid. Ripe cooling fruits may, 
however, be permitted. The “grape cure" has been 
advocated in these conditions, but when large quan- 
tities of grapes are consumed daily other food must 
be restricted to within very narrow limits. The 
“whey cure" has also been found useful We must 
watch that the diet prescribed be readily and easily 
digested, and if it cause flatulent distension it must 
be suitably modified. If there is any tendency to 
abdominal plethora, free daily evacuation of the 
bowels will be a necessary measure in order to remove 
pressure from the abdominal vessels, A mild alovtie 
pu at night and a teaspoonful of Carlebad or Hom- 
burg salts the following morning, in half a tumblerfal 


of cold water, will usually accomplish this result. 

We must be careful not to give digitalis to check 
the palpitation of simple cardiac hypertrophy. 

Small doses of aconite and of veratrium viride 
have been advocated to diminish blood-pressure, and 
to act as cardiac sedatives in these cases, but we have 
never seen the necessity of drug treatment of this 
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kind in cases of cardiac hypertrophy, and we should 
tmuch prefer relying on such general measures as have 
already been indicated, 


We must next consider the treatment of dilata- 
tion of the heart, unconnected with valvular lesions. 
The extreme forms of cardiac dilatation are attended 
by much the same symptoms as accompany chronic 
valvular disease when compensation has completely 
broken down, and they, naturally, require the same 
treatment. In this section we are considering chiefly 
the treatment of moderate degrees of dilatation, in- 
stances of which have of late years been very frequent. 
The most common cause of simple dilatation of the 
heart is diminished resistence in its walls from impair- 
ment of muscular power. This state is a common sequel 
of exhausting diseases, as the infective fevers, influenza, 
or of any condition which has lowered the general 
nutrition, as anwmia, hemorrhages, privation, etc. It 
is apt to follow pericardial adhesions, and the changes 
in the cardiac musele which accompany acute endor- 
carditis and pericarditis. 

Tt may also arise from inereased pressure within 
the cavities of the heart from habitual high arterial 
tension, but in that case the dilatation is mrely 
simple ; itis then usually accompanied by hypertrophy, 
unless the increased pressure should be associated with 
diminished resistance, and then the dilatation will be 
simple and rapid, as happens when severe muscular 
exertion is attempted by persons in weak or failing 
health, or as in overworked men of middle age, who 
try to “walk themselves into condition” during an 
autumn holiday, when their condition is one really 
requiring prolonged physical rest. 

The same may be observed in feeble youths who 
attempt to emulate the physical exploits of their 
stronger comrades, In the working classes excess 
labour, with insufficient food, may lead to similar 
results, 

In all such cases increased pressure within the heart 
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is aigeres with pps rsntancein te mses 
walle Attacks luenza are especially prone 
dilatation. Dilatation and 
symptoms of “eardiae strain” are also observed, 
me eatssqeen by, hess youth end mille sete 
. men, 
health, and in active eanes will pte 
somewhat unaccountably, suffer from attacks of pale 
pifation and faintness, and on cxamination 
physical signs of cardiac dilatation will be found, for 
4 condition is sometimes found associated with habits 
of sexual excess or scence or simply from 
an amount of physical exertion in excess of their 
powers; but in cases where none of these causes 
exists we shall often be able to trace the cardiac dila- 
tation either to the excessive wee of tobacco or to its 
persistent wee by ome men who are constitutionally 
sensitive to its depressing effects, In middle-aged 
men, after smoking for 20 or 30 years without obvious 
ilLeffect, it will not seldom happen that yartenet 
cardiac dilatation appear somewhat suddenly, and 
may be difficult too ce them at first that it is 
due to the tobacco which they have used so long with 
impunity. 
és saree nervous exltantet pages fault 
its of life, especially witl 
exercise, are common causes of at to! eae and 
dilatation in wowen, and leas frequently, also, in men. 
Indeed, whatever leads to defective nutrition of the 
cardiac muscle must predispose to dilatation. 

Dilatation, accompanied with more or less hy 
trophy, is often observed as a result of the over- 
‘exertion attending certain occupations, as in soldiers 
after foroed marches or from excessive drill, and in 
tiners and others engaged in very laborious occupa. 
tions, 

Broadbent enumerates amongst the causes of cases 
of cardiac dilatation coming under his own observa- 
tion “‘injudicious hydropathic treatment,” certain 
rm (Banting’s) of reducing obesity, and the 





(uli 
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inhalations of Himrod’s powder for the relief of 
asthma.* 

Tt must be remeimbered that in all cwses of dilata- 
tion unattended by hypertrophy the ventricles fail to 
‘expel the whole of date contents, and in advanced 
cases only a small proportion of the blood contained 
in the ventricles is driven into the great vessels at 
each ventricular aystole. 

The chief symptoms of cardiac dilatation and 
asthenia are recurrent attacks of palpitation and 
irregular action of the heart, on any exertion ; they 
often also occur at night, causing the patient to awake 
from sleep in much alarm. Dyspnea on walking up 
hill or ascending staira, or on making any muscular 
effort, is also common. In females complaint of 
cardiac pain is frequent, and on deep pressure over the 
cardiac apex with the point of the finger some hyper- 
sensitiveness of the cardiac muscle can often be made 
out, Liability to fatigue on slight exertion, with 
languor and feebleness, both physical and mental, 
accompany most cases, The pulse is usually quick, 
compressible, and often irregular. The irregular and 
insufficient supply of blood to the brain gives rise to 
lack of mental energy, failure of memory and atten- 
tion, irritability of temper, and a tendency to attacks 
of giddiness and faintness. 

The treatment of these forms of cardiac dilata- 
tion must, in the first place, consist in the withdrawal 
of the patient from the influence of all those conditions 
which have caused it. In those cases in which over- 
exertion has led to cardiac strain we must insist on 
the avoidance of all kinds of muscular effort, gentle 
exercise alone being permitted, and this restriction 
must be enforced for an adequate length of time. 
When this condition has been induced by over-excite- 
ment, emotional or mental, or by addiction to evil 
habits, these causes must be sought out and corrected. 
An open-air life in the country or at the seaside, a 
proper amount of regular exercise, always stopping 


a ‘* Heart Disease" (third edition), p. 274. 
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short of fatigue, a nourishing but light and digestible 
dict, regular attention to the bowels, and early retire- 
ment to rest, are remedial measures too obvious to 
need insisting upon, When the disease can be traced 
to the use of tobacco, or is aggravated by it, this 
must be wholly forbidden, and the rapid improvement 
in health which usually follows the relinquishment of 
this habit will rarely fail to reconcile the patient to 
the sacrifice. 

Some cardiac tonte will generally be advisable, 
and will, indeed, be indispensable in hose forms of 
cardiac dilatation and feebleness which occasionally 
follow attacks of acute febrile and septic maladies, 
and also in anwmic cases, It will rarely, however, 
in mild cases, be necessary to have recourse to digitalis 
except where there is much dyspnea and trouble- 
some palpitation, In such cases small doses of 
digitalis may be given in combination with iron, 
such as :— 


W Ferri ctammoniicitmtis =... gre dex, 
‘Tincturm digital = 
Spiritus ammonim aromatici 
Infusi calumba 
Misco, fiat mistura, ‘Two tublospoonfuls twice a day, an 
hour after meals, 


We, however, profor, in the less serious forma, to 
employ strophantins, or strychnine, or nux vomica, 
with coca, in combination with iron, quinine, oF 
arsenic, ai may seom desirable, We have found 
one or other of the following formule very service 
able: — 


RY Quininw sulphatis —.., 
‘Pincturs nucis romicm,.. 
(V’el tincturs strophanthi 
Extencti cocw fluidl 
Spiritus chiorofarmi 
Aquie i 
Misce, fit mistura, ‘Two tablespoonfuls twice a day, an 
hone before food, 
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Or, 
Wy Ferri ot quininw citrati« 
Liquoris strychninw 
Spiritus chloroformi 
Aquio 
Misco, fiat mistura. Two tablespoontuls twice a day, two 
hours after food. 


Or, 


Wp Ferri arsonatis : > gre iv. 
“| #4 gr. xxiv. 


valerianatia | 
Extructi nucis vomicw |. 
Misco ot divido in pilulasxxiv, One throo times day after 
food. 


In purely anwmic cases iron and nux vomica, 
together with some aperient to ensure a regular action 
of the bowels, will be most serviceable, as :-— 


By Ferri sulphatis oxxiccatay 
Bay ed “ 
Palveris nucix vomicw 
Aloin 
Misco ot divide in pilulas xxiv. One or two (as necessary) 
twice daily, after lunch and dinner. 3 


In cases of somewhat acute dilatation, however 
induced, the hypodermic injection of strychnine in 
doses of #yth to Ath of a grain will sometimes be 
attended with remarkably good results. 

So far we have been only considering the milder 
forms and moderate degrees of cardiac dilatation, but 
in extremo cases the same series of morbid phenomena 
indicative of cardiac failure will be encountered ax 
we have already described in non-compensated 
valvular disease, and the same treatment will be 
needed, But in these grave instances of cardiac 
dilatation the ventricular muscle will usually be 
found to be in a state of advanced degeneration, and 
digitalis and other cardiac tonics will usually fail in 
producing any restorative or strengthening effect on 
it, Our chief resource in such a case must be the 
most absolute repose, with careful attention to 
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the general nutrition. Light, easily digested, or peleel 
digested, highly nutritious food must be 

—such as pounded meat very lightly moghed beatae, 
up eggs, chicken and game panada, a little white Br ish 
when agreeable, milk, and a small quantit ete 

sound wine, ora little weak brandy or whisky ) 
water, but the total amount of fluid taken must be 
strictly limited so as not to augment the volume of 
blood. A regular action of the bowels must be 
maintained by suitable aperionts, 

Free action of the bowels is very advan- 
tageous in nearly all cases of cardiac dilatation and 
feebleness, as we have previously explained. Aperi- 
ents should, however, be so given as to clear away 
only the residue of digestion. For this purpose the beat 
method ix to give an aloetic pill after dinner or at 
bed-time and a suline dose early in the morning, about 
an hour before breakfast. Careful attention must, 
of course, be given to the individual sensitiveness to 
aperient medicines, Tho following will be found 
applicable to most cases :— 








W Extracti aloor ee eee Bt Af ad xxiv, 
Ipecacnanhw pulveris ve. sae BT. Ve 
se Bh Ve 


Tilaiaa @nodacim: One oA ita daa 








Mle ot divids 
or at bedtime. 
By Sodii sulphatis weve Bf Ad Bip. 
Sodii biearbonatia Renn 5 





Sodii chloridi Sa ee, ts 
Misco, fint pulvis, ‘To be given early in the morning, after 
the pill, dimolved in half a tumblerful of hot water. 








In those extreme cases in which from backward 
reassure the liver is enlarged, much relief is often 
Roe from the application of 6 or 8 leeches over the 
hepatic region. A hot poultice should be applied 
after the lecches have been removed to encourage 
the bleeding, 
Broadbent strongly advocates the use of mercurial 
purgatives in these cases because of their action in 
. 
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“diminishing arterio-capillary resistance and of lower- 
ing arterial tension, and therefore of relieving the 
heart.” He gives at the outset one or more full 
doses of calomel or blue pill combined with rhubarb 
pill or colocynth and henbane, followed by « mild 
saline, and then a milder dose every second or third 
night. Cardiac tonics should also be given at the 
same time, and other measures upplied such as we 
have already described in the preceding chapter for 
the relief of the various symptoms of cardiac failure. 

The scope and value of the Oertel and Nauheim 
methods of treatment will be considered at the end 
of this chapter, 

Degenerations of the cardiac musele do not 
offer much scope for therapeutic management: some 
forms, described as “ fibroid disease” of the heart, 
and dependent on chronic myocarditis or obliterative 
endarteritis of branches of the coronary artery, and 
often associated with hypertrophy, are very difficult 
of diagnosis and offer no other indications for treat- 
ment than such symptoms of cardiac failure and 
circulatory disturbances as may accompany them, 
and us are also common to dilatation and to non- 
compensated valvular lesions; and these we have 
already described, and their appropriate treatment 
has been pointed out. 

There are, however, two conditions of the myo- 
eardium which may now claim a brief cousiderstion 
from a therapeutic point of view, viz, “fatty de- 
generation,” properly so-called, and the “fmtty 
overgrowth” which so commonly accompanies 
excessive obesity. The former of these is a true 
granular and fatty degeneration of the cardiac muscle, 
which becomes pale and flabby, [t arixes in con- 
nection with defective nutrition, and may therefore 
be merely @ senile change; it occurs also in cachectic 
and wasting diseases, and after prolonged attacks of 
the infective fevers, and especially after diphtheria. 
It may be the result of acute and chronic anemia, 
espocially of that form which ix termed: pernicious ; 
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it is a well-known consequence of phosphorus poi 
ing; it sometimes follows attacks of pericardi 
it may be dependent on disease of the coronary 
arteries ; and it is a’common feature in the degenera- 
tive changes of chronic hypertrophy. 

The symptoms of fatty degeneration are those 
common to cardiac failure from any cause 5 
diagnosis of this condition is therefore difficult, es- 
pecially if a systolic apex murmur should happen to 
be present. The existence of very marked signs of 
cardiae failure without any history of pre-existing 
valyular disease, or exposure to the ordinary causes 
of endocarditis, may excite a well-grounded suspicion 
of the existence of fatty degeneration, 

The breakdown is also often comparatively sud- 
den; dyspnea is complained of on the slightest 
exertion, with sighing and a sense of oppression in the 
chest. There is great muscular debility and ineapa- 
city for any exertion, physical or mental. Irritability 
of temper and other mental disturbances are prob- 
ably dependent on an insufficient. blood supply to 
the brain. The patient often feels cold and de- 
pressed, and his pulse is found to be slow, feeble, 
irregular, and intermittent = it may sink as low as 40 
or 30 in the minute. The extremities are often cold 
and blue, The cardiac impulse ix feeble, perhaps im- 
pereeptible, the first sound weak, and the action 
arhythmic ; a systolic apex murmur may or may not 
be present. The area of cardiac dulness is often 
notably increased, Sleep is often disturbed by dis- 
tressing attacks of cardiac asthma, so that the patient 
fears to fall asleep, Angina! attacks occur in some 
cases. (Edema of the lower extremities is of grave 
import, These are the symptoms our treatment 
must be directed to relieving. In all such cases we 
should begin by giving digitalis ; the less advanced 
the degeneration the more likely it is to be usefal, 
and it can do no harm; but if we find no response to 
its use in the shape of improved cardiac action, it is of 
no avail persisting with it. We should not, however, 
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give digitalis when the pulse is very slow and irregular, 
with a tendency to syncope. 

Tn the more advanced and serious cases absolute 
rest in the semi-recumbent position is for a time of 
prime importance, and, at regular intervals, a proper 
amount of light, casily-digested, nourishing food must 
be given. If the pationt responds readily to small 
amounts of alcoholic stimulant, such as a few tea 
spoonfuls of brandy or whisky in a little hot milk, 
there is no good reason for withholding it, although 
we must be especially careful not to yield to any 
morbid craving in this direction. To remove the 
senve of faintness or threatened syncope, and the 
distressing feeling of oppression at the chest, some 
diffusible stimulant will certainly be frequently neces- 
sary, such as the following :— 


By Spiritus wtheris compositi ... ss. 
Spiritus ammonim aromatici 





‘Dnctuno nucis vomicw —.., 
‘incturay lavandule eomponiter 
Aquie carat... 





toe BHM 
Pee MN CT Te 
Misco, flat mistura, Ono or two tablespoonfuls, with a 
tablospoonful of water, when necessary, 


Strychnine is @ vory useful medicine in these 
cases, and it may sometimes be combined with coca 
with good effect, as in the following :— 

W Liquoris trychninay 


xtricti coow liquidi 
Spi 





tus chloroformi =. 3 
Aqui cinnamomi mad ¥viij. 
Misco, fint mistura, ‘Two tublespooufuls threo times a day. 








Oxygen inbalations are valuable as a candice 
restorative, stimulating cardiac nutrition and promot- 
ing metabol 

If, perchance, there should be anginal attacks 
attended with a hard, firm pulse (which will rarely be 
found), « nitro-glycerine tablet containing the equivas 
lent of one minim of a 1 per cent. solution may be 
given, and its effect nated. 

. 
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Being much in the open air, the fresh air of the 
country, in order to promote as complete oxygenation 
of blood as possible, is extremely desirable; a 
hammock, or some suitable couch for reclining out of 
doors, is needed in these cases, and when the patient, 
is strong enough to travel, much good will often 
result from passing the winter in a warm, sunny 
climate. 

Such patients are very sensitive to cold, and 
require very warm clothing. In the less serious 
forms a certain amount of regular, gentle exercise 
may be permitted in fine weather, although there 
is a tendency, nowadays, rather to over-do physical 
exercise in cases of cardiac weakness, and as cases 
of fatty degeneration are notoriously difficult of 
diagnosis the benefit that has been observed to 
follow physical exercise, in some instances, may 
have been due to the fact that they were not cases 
of true fatty degeneration, but of temporary cardiac 
asthenia with dilatation, In all these cases the 
effect of exercise should be carefully watched, and 
its influence on the cardiac action noted, It must 
be remembered that anginal attacks are not uncom- 
monly provoked in these cases by unwise attempts 
at physical exertion. 

Preparations of iron are useful in the less advanced 
cases, We may combine the citrate of iron and 
ammonia in 10-grain doses with 4 a dram of aromatic 
spirits of ammonia and an ounce of infusion of cal- 
umba, and give it three times daily ; or we may give 
10 grains of the citrate of iron and quinine and 3 to 
5 minima of liquor strychnine in } an ounce of 
chloroform water in the ‘same way; or we may give 
# pill of « grain of valerianate of iron and a grain 
of extract of nux vomica after meals three times a 
day. 

What we have before said about the use of 
aperients in cases of cardiue failure must still be 
borne in mind, and the regulation of the bowels and 
the digestive functions generally must be duly seen 
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to. Unless there is uny dropsy it is best, however, 
not to produce watery motions, and a dinner pill 
of aloes, rhubarb, and ipecacuanha will be most 
suitable. 

As the digestive functions are generally very 
languid, it is often useful to give 5 or 6 grains of 
pepsine or a teaspoonful of acid glycerine of pepsine 
after cach meal of animal food, 

Restlessness and insomnia are often distressing 
symptoms in these cases, and although it is, for many 
reasons, undesirable to give opium, we shall oecasion- 
ally be obliged to have recourse to it. We should 
first, however, try the effect of sodium bromide in 
15- to 20-grain doses, alone, or combined with 1 or 
2 drams of tinctare of hops, or 20 to 30 minims of 
compound spirits of ether. If these fail we may 
try d-grain and grain doses of codeia; and if we 
are obliged to give opium or morphine we should 

in by giving Ith of a grain of sulphate of mor- 

hine with } a dram of aromatic spirit of ammonia 
in an ounce of chloroform water, and if this dose 
agmes well and causes no faintness, but seems, as will 
sometimes be the case, to improve the cardiac action, 
it may be repeated after four or five hours. We dis- 
approve of the hypodermic use of morphine in these 
cuses, as it will, if administered in this way, some 
times exercise & seriously depressing effect on the 
heart, and fatal results have been kuown to follow. 
Notwithstanding the recommendation of eminent 
authorities we must persist in our objection to this 
mode of administering morphine in cases of great 
cardiac asthenia, The extreme rapidity of the ab- 
sorption of the drug given in this way augments 
its tendency to depress the action of the heart. 
When given by the mouth it can be combined with 
@ cardiac stimulant, and it is not so rapidly absorbed. 
Recourse to the hypodermic syringe is far too com- 
“mon, and requires limitation and more discrimination. 

Patty overgrowt associated with a general 
tendency to the disposition of fat, and is: often 
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encountered in the obese. It may simply amount to 
an excess of the normal quantity of fat underlying 
the pericardium. In other cases the fatty deposit 
penetrates into the muscular substance of the heart, 
and is found as an infiltration between the museular 
fasciculi. 

In extreme cases of this kind the heart becomes 
enveloped in a thick covering of fat, and on section 
fat is found freely deposited amongst the muscular 
fibres, and this fatty infiltration may extend to the 
musculi papillares, Some of the muscular fibres are 
found atrophied, and others in « state of fatty degene- 
ration. It follows naturally that the walls of the 
heart become flabby, and its cavities dilated, and 
symptoms of cardiac failure appear, and are more 
or less serious, according to the extent of the fatty 
overgrowth or degeneration, and the dilatation thus 
induced, 

The chief causes of this condition are indolent 
and luxdrious habits of life, over-feeding, over- 
indulgence in alcoholic beverages, expecially in beer, 
together with insufficient muscular exercise. 

The treatment appropriate to these cases will 
depend upon the stage the disease has reached 
when the patient comes under observation. In 
the later stages the symptoms of cardiac dilatation 
and failure which present themselves will require 
precisely the same kind of management as has 
just been described, In the earlier stages, where 
it may be prosumed there is simply an excess of 
fatty deposit on the surface of the heart, and no 
serious amount of infiltration of the heart substance 
or atrophy of the muscular fibres, much may be 
done, with the frank co-operation of the patient, 
to ameliorate his condition and check the tendency 
to fatty doposition. In the first place all excesses 
in eating and drinking must be at once suppressed, 
No alcoholic beverages must be permitted, or at 
most a little sound claret or hock diluted with 
water. Drinking at meals must be forbidden, and 
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such fluid as is needed must be drunk cither half 
an hour before a meal or an hour or two after, 
This will at once diminish the amount of food 
taken at each meal and ensure its more complete 
mastication, A glass of hot water half an hour 
before a meal ae at bed-time, to which a slice of 
lemon may be added for flavour, will be useful both 
in promoting digestion, in flushing away waste 
products, in allaying thirst, and in promoting the 
secretion of bile and the regular action of the bowels. 
As in the treatment of obesity,* fats and carbo 
hydrates should be as far as possible eliminated 
from the daily dietary, and nitrogenous food taken 
in its stead, The lean of butcher's meat, chicken, 
game, and white fish, preferably reduced to mince 
or pulp and lightly cooked, may be freely taken. 
Green vegetables and salads and ripe fruits in 
moderation may be permitted, In the early stages 
of thix affection much benefit often results from 
one or more courses of mineral waters and baths 
at Marienbad, Carlshad, Kissingen, Brides, or Harro- 
gate ; or a combination of graduated physical exercises, 
together with gaseous saline buths, ws practised wt 
Nauheim. 

Moderate regular oxervise, walking or riding, 
should also be insisted on, 

We may here take occasion to refer to what 
is known as Oertel’s cure for cardiac diseases, and 
especially for this form of disease. It may be 
described as consisting of gradnated and systema 
tived Aili-climbing, a fsthod of treatment of some 
value ina limited class of cases, but not unattended 
with danger when widely or indiscriminately applied 
—a fact that has had some serious and notable ex- 
emplifications in the land where it originated. 

Tn many health resorts in Germany and Switzer- 
land this socalled “Terrain-Kur" was added to 
their other attractions, and systematised mountain- 
climbs were marked out and adapted to different 

* Por which, we the author's * Food in Health und Disease.’ 
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degrees of curdinc disability. But it has fallen into 
comparative disuse. It was not suited to uncom- 

ted casea of valvular disease, and compensated 
cases found the system monotonous and tedious, 

Gentle climbing exercise in compensated cases 
of valvular disease, in light, bracing air, amidst 
agreeable scenery, may serve to maintain and im- 
prove compensatory hypertrophy and promote general 
nutrition, especially in those who are prone to 
habits of indolenee and inactivity. But it is 
especially in cases of fatty heart, fatty infiltration 
without degeneration of the muscle, that this sys- 
tem may be of service, as it insists on regular, 
graduated exercises, a most important auxiliary to 
other means of cure, such as baths and frictions, 
massage of the muscles, a suitably regulated diet, 
with strict limitation of liquid, and perhaps a course 
of mineral waters at one of the spas we have 
named. ‘The object is to get rid of the excess of 
fat and to restore the cardiac tone, Tt is occa- 
sionally adopted as a supplementary course to what 
is known as the Schott methods, to which we must 
in the next place refer. 

The Sehott or Nauheim system of treatment 
of heart disease consists in the application of “rasist. 
ance exercises,” and the use of the saline and gaseous 
baths at Nauheim. 

The resistance exercises ure systematic and regu- 
lated movements of the different groups of muscles, 
gently resisted by the physician or his assintant. 
These movements ave never repeated twice in sue 
cession, and are always followed by a period of 

The patient is, of course, carefully watched 
during these exercises, and at any sign of circula- 
tory or respiratory trouble, or of muscular or nervous 
exhaustion, the movements are at once suspended. 
‘The seventeen or eighteen movements of which the 
exercises consist will be described under the additional 
formule. In commencing this treatment it may be 
proper to apply only a portion of these exercises, 
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which may be cautiously increased. It has been 
noted that the effect of these exercises is to cause 
a slowing of the pulae-rate, and’ an increase in the 
pulse volume, It is also maintained that they 
lessen the aren of cardiac dulness, and when dila- 
tation is present canse the apex beat to return 
towards its normal position. In addition to these 
exercises the Schott method comprises the applica- 
tion of the saline baths of Nauheim in the follow- 
ing manner. The chief constituents of the Nauheim 
springs are sodium chloride (20 to 30 parts in 
1,000), and calcium carbonate (2 to 3 parts in 
1,000), ther with « large amount of free car- 
bonie acid, and they are of a temperature varying 
between 82° and 95° F. These waters are used 
either as (a) brine baths, or (b) effervescing baths, or 
(c) effervescing current bathe. 

The first are without free carbonic acid and are 
used in graduated strengths, 

The second contain the natural carbonic acid gas, 
but are varied in temperature to suit particular cases, 

In the third or stream baths the water is allowed 
to stream through the baths while in use, 

‘The effervescing baths are suid to lessen the pulse 
rate, increase its volume, and raise the tension. They 
also, at first, quicken and deepen the respirations. 
The treatment usually begins with the weak brine 
baths at a temperature of about 95° F. and « dura. 
tion of five minutes. After a time the temperature 
of the bath is lowered, and its strength and duration 
increased (to ton minutes), 

The brine bath is changed to an effervescent bath as 
soon as the patient is thought able to bear it—at a 
temperature of 92 to 95° F. and a duration of about 
six minutes, The temperature is gradually lowered 
and the duration increased. 

‘The effervescent atream bath is finally applied 
in such cases as can bear so strong a stimulant. 
Artificial, imitation Nauheim baths can be easily made, 
and they have the same effects as the natural springs, 
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The formula for these baths will be found at 
the end of this chapter. The patient must repose for 
a time after each bath, and he should not take more 
than three or four baths a week. 

Unfortunately this method of treatment has been 
commercially boomed toan extent which has rendered 
it more and more difficult: to form a just and accurate 
opinion as to its true valne and applicability. 

As to the conclusions that have been advanced by 
some with respect to the reduction of the area of 
percussion dulness observed after these baths and 
exercises, they are certainly for the most part 
fallacious, as are also the figures with which they 
have been illustrated. 

‘The result of « series of careful observations made 
by us in King’s College Hospital as to the effect of 
these baths on the area of cardiac dulnesa appeared 
to show clearly that the diminution of this area was 
caused mainly by a modification of the type of 
respiration—the measurements of the chest. circum- 
ference showed that there was an increased expansion 
of the upper part of the lungs, the portion least used 
in ordinary quiet breathing ; that, in short, the type 
of respiration becomes changed, and « superior costal 
type takes the place to some extent of the more 
habitual inferior costal and abdominal type, “ This 
accounts for the rise in the level of the diaphragm and 
the position of the apex beat noted by Schott and 
others. It accounts to a great extent for the rapid 
contraction in the right boundary of the urea of cardiac 
dulness, ax the marked increase in the capacity of the 
upper regions of the lung would greatly widen the 
respiratory area, and would thus exercise a decided 
influence on the condition of the right side of the 
heart in the way of promoting and facilitating the 
emptying of its cavities "* 

That the method is useful in a certain number of 
cases of cardiac asthenia cannot be doubted, and when 
the influence of more fashion has passed away, we 

* See the author's paper in International Otinics, Tuly, 1996, 
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shall be better able to form a sober and ageurate 
estimate of its applicability. 

It is curious to notice how oven eminent 
authorities differ in this respect. One says, “In 
cases of introspective people with neurotic hearts, the 
treatment is best avoided.”* While another main- 
tains that “the best results will be obtained in 
functional or imaginary heart disease in neurotic 
individuals.”> 

Tt ix in cases of cardine asthenia and dilatation 
following acute disease that we have seen the best 
results from this treatment, and also in nervous 
persons with dilatation from strain and over-exertion, 
mental and physical. 

It is only in exceptional cases of valvular disease 
that it is rightly applicable, while in many it may 
prove injurious. Curdiac patients are often very 
restless people, and this method of treatment gives 
them something to do and something to think about, 
and in this way it may prove, to such persons, ® com- 
fort and » help. 





ADDITIONAL FORMULAS. 


Ta hypertrophy with sortia Powders for cardiac 
regurgitation. hypertrophy. 
Ki Tincturm wconiti, mss 
‘Tineturw veratei viristie, mej. 


& Asparagin, gr. x. 
Tincture tngiberie, mijjec Potuxail bromidi,, sij. 


Sacchari albi, stij. 








Aqui ad §) 
Me asad! To bo. taken M, et divide in puly, x, One 

‘three or four times a day. thrice daily, (Matleck.) 

(Une Couta,) 
Another. 

B.Tiederaacmetll. 9s, Pills for cardiac dilntation, 
Potassii bromidi B Pulveris digitalis, gr. ¥. 
Spiritux wtheris nitrosi, sv. Extracti belladonni, gr, >, 
Aqui camphor, ad $j. Fors redacti, gr, xl. 

M. f, mints A leaspoonful | M. ot. divide n pute, xx, One 
every two hours, = (Mhitla.) | thrice daily. (Da Costa.) 


* Powell, “Treatment of Direases of the Heart,” p, 85, 
+ Broadbent, " Heart Disease" (thin edition),’p. 415. 





400 
Mixture for simple 
dilatation. 

B. Extracti ergotue fluid, Siijas. 

‘Tincturm digitalis, sv, 
M. f. mist. A ae 
threo times a day in water. 
(Bartholow,) 
Tn cardiac asthenia and 
tation. 


dilatatior 
KB Pulvoria digitalis, gr. 
Quinine ha 
Pulveris rhei, gr ¥- 
Sodil bicarbonatis, gr. xv. 
‘M. ot divide in puly. x. One 
twice a day. (Sehmiteler.) 
Pills for cardiac dilatation. 
B Ferri lactatis, saa 
Palveris digitalis, gr. v, 
me throo 
* (Da Costa.) 


In fatty degeneration. 


iri i 
Spiritus ammonin aromatic’, 


‘Tintin singibari, st, 
M. f. mist. A teaspoontul in 

& winoglasaful of water whon 

dyspnors is tavere, (JF hitla,) 

For cardiac asthma. 

B Tincturm digitalis, moxij. 
‘Tincturw lobelis, 5jss. 
Aquse laurocerasi, sii). 

M. Five drops every hour, 
(Bamberger.) 
For cardiac dyspnosa. 
A Potassii iodidi, gr. xx. 
ud. xxx. 
Chioral hydrate, sss. ad 3). 
Mucilaginis acaciw, siv, 
Syrupi floris aurantii, siv. 
Aquir ad Siv. 
Mf. mist, A tablespoonful 
every two hours, (0. 


‘when digitalis fails. 
somotines renews the 
effect of digitalin) 

B Camphore, 5). 

‘Oiled olive, six, 
M. Fifteet drops for a dose, 
at ( Alexander.) 
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(Part TT 
Hypodermic injection of 
caffeine and morphine, 


urporeof avoiding the depress 
Vie anock of the mexphios) 
B Cali, re 
ts ne 
Atropinm sul tis, ts be 
Aquin camphorw, Max. 
M.'f. injectio. —'(Coehrane.) 


‘The Schott movements or 
‘exercises. 


Each exercise 4s made against 
Might resistance applied by 
the physician or a trainat 
assistant, 

1. Tho arms are extended in 
front of the bedy at the lovel 
of the shoulder, with the palms 
of the hands ‘touching. Tho 
two arms aro then moved 
slowly outwards till they aro 
in a line with each other ; ther 
are then brought back to their 
original position, 

2''The arm and hand hang 
ing down with tho palm turned 
forwards, the forearm is flexed 
tayon the arm (which is kept 
still) until the fingers touch 
shoulder, ‘The forearm is then 
extended to its original poxi- 
tion. ‘Thin ix first done with 
one arm and then with the 
other. 

3. The arms, hanging down 

fn No. 2, are raised outwards 


ition, 

4, With arms dependent, the 
fingers, at the first phalangeal 
joints, aro pressed together, amd 
the ans aro then raised ontil 
the hands are above the head, 
after which they are lronght 
buck to thoir original position, 

. The aris, hanging in the 
position of “attention,” mre 
advanced forwards paraltel to 
each other until they are ole- 
vated to a vertical "position ; 
thoy ure then brought back to 
where they wore beforv, 
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6, Lvaot org No, 1, bat with 16. The arms, held hori- 





fists clench zontally outwards, are. rotated 
7. Samo as No. 2, but with | forwards and backwards at the 
fista firmly clenched. | shoulder joint. 
& The arma, starting from 17 and 18, Flexion and ox- 





the ition of ‘attention,’ 
desoribo a circle by moving {0 
wards and upwards wut they | 
aro raised vertically ; thon each | 
palm is tumed outwards and 
ho arms descend backwards to 
their former position. 





tension, first, of the wrists, und, 
second, of the ankles, 


In resisting thems movements 
the operator places the palin of 
hia hand on that side of the - 
Patient’ limb or body towards 
%. The 4s bont ft ds wi e movement is to be: 
and then ‘Drought back to the begs Ranier 
ee ee Mis thumb ani forefinger ronnd 
10, The body is rotated, with. | Mt Joint. 
out any movement of the feet, 


first to the right and then to 
the left, and. th Artificial Nauheim Baths, 


en back to its 
inal position, The weak bath which is used 

1, The body is flexed later- at the commencement of the 
ally, a8 far us possible, first to treatment can be dis. 
the one side and then to the solving 1 1b, of sodium chloride 
other, and ufterwards restored and 1}ox, of calcium chloride 
to its original erect position. in 10 gallons of water at a 
12, The patient, standing temperature of 95° FL The 
with the feet side by side an duration of this bath should be 











supporting himself by leaning | five minutes The strength of 
with one hand upon any object, the bath is ually increased 
flexes the opposite thigh ns far | until the full strength of 31h. 
as it ia nd afterwards | of sodinm chloride ani 4) ox, 





extends it unfil the feet are | of calcium chloride to 10 gallons 
aguin side by side; thon, lean- | is reached. Theduration of the 
ing on the other hand, he | bath is also gradually longth- 
carrics out a similar movement | ened to fifteen or twenty 
with the other thigh. minutes und its temperature 
18 Tho patient, supportin ually lowered till it reaches 
himeclf by one hand, ns in 12, | 85°F. To make tho effervesc- 
an the knee being kept | ing bath sodium bicarbonate 
cht, each leg in tum is | and hydrochloric acid urn akded 
raised as high aa possible in | to thefull streugth of the brine 
front of the body, and then in | tath, After disolving 31h, of 
the same way behind. vodium chloride and 4j az. of 
14, Supporting himself by | calcium chloride in 10 gulions 
placing both hands in front on | of water, 262, of sodium hiear- 
the tuck of a chair, the pationt | bonate is to, be thoroughly 
firet flexes one log aud then the | mixed with the water; then, 
other upon the thigh as far wa | just before tho bath is used, 
he can, oz, of hydrochloric acid ura 
15, Bach log in turn ia ab- | added. The strength of the 
ducted as far ns yowble, the | bath ix increased day. by day 
Knooe being kept straight, the until Sox, of the 
tient resting on ond or other 20x. of the acid are used for 
Rand the while. au bath of 10 gallons, 


Pu 











CHAPTER V. 


THE TREATMENT OF CARDIAC NRUROSES—PALPITATION 
—CARDIAC PAIN—ANGINA PECTORIS, 


Palgitation—Its Nature aud | Cansoe—'“Trritable Heart "— 

* Paroxysmal tachycsrdia "--‘' Bradyeardia '— Treatment 

of Pulpitation—Open-air Tifo—Rogiaen—-Dit—Cardiae and 

other Tonics—Bromides for Sleeplesnoss—Antacids—Ape- 
rients—Hysterical Cases. 

Cardine Pein—*Sub-mammary Pais “ie Nature—Valuo_ of 
Local Counter-irritation—Digital Exploration of Proscordial 
Region —Cases of Cardiac Pain—Relation of these to Cases of 
trne Angina Aortic Strain. 

Angina Feetoris-—Symptoms—Causes—Classification—Objections 
to the cas.motor hypothoris—Causal Indications for. Treat 
ment-Hygienic Treatment ~Treatment of Dy io States — 
Avoidance of Toric Agents—Removal of Gouty and oth 
Blood Contaminati Importance of Elimination — Medicinal 
Measures in the Interewle—In the Faroryems, Additional 
Formule, 


We tust next consider the treatment of those affre- 
tious of the heart which are regarded, mainly, as 
disorders of cardiac innervation, and which may ocew 
independently of the existence of structural disease. 
It must, however, be obvious that the presence of 
structural disease is no impediment to the manifesta- 
tion of disorders of cardiac innervation, and that 
although we are now about to consider these affections 
as distinct and independent morbid states, they do, 
very commonly, co-exist with structural disease of the 
valves and walls of the heart, and may be more or less 
closely connected therewith, 


Pavrrration. 


Paltpitation may be described asa consciousness: 
of the heart-heat ; an “irregular or forcible action of 
the heart perceptible to the individual.” 

The heart-beat is usually in health unconscious, 
except that in most persons the heart-beat may be 
rendered conscious by the assumption of certain 
positions. There are many healthy individuals who 
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on lying down at night in bed on the /e/t side become 
conscious of the heart-beat. ‘The explanation of this 
would seem to be that the heart suffers more displace- 
ment when one lies on the left side than on the right. 

But palpitation as a morbid condition is more 
commonly referrible to some disturbance of cardine 
innervation. Palpitation usually means that the heart- 
beat is not only conscious, but that it is actually 
increased in force and rapidity. Cases are, however, 
encountered, though rarely, in which the palpitation 
is wholly subjective, and although the patient may 
complain of the most distressing feelings of beating 
and throbbing at the heart, on physical examination 
the heart is found to be acting with perfoct rogularity. 
Such a condition is doubtless one of cardiac hyper- 
msthesia, and we have found, in such cases, that 
pressure made immediately over the cardiac apex will 
elicit an expression of pain, which will not be felt by 
making the same kind of pressure over adjacent parts 
of the surface of the chest, 

But commonly the complaint of palpitation is 
accompanied by increased rapidity and force of the 
cardiac contractions; the patient's body may some- 
times be seen to shake with the force of the heart 
beat, and the coverings of the bed to be lifted with 
each impulse; at the same time the carotids throb 
violently. ‘There is a sense of oppression and dis- 
comfort in the cardiac region, a feeling of fulness 
in the head, of giddiness or faintness, and even an 
apprehension of impending death. 

The eauses of this condition are various, It 
would certainly seem to be frequently central, and 
dependent primarily on some disturbance of the 
emotional centres; in some cases it would seem to 
depend on a disorder of the vaso-mofor nerves ; and 
in others on reflex irritation of the cardine nerves. 

Emotional disturbances of any kind will induce 
palpitation in many persons, but especially in the 
feeble and excitable, so that it is much more common 
in females than in males, Anwmia and chlorosis, and 
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all debilitating influences, certainly predispose to, if 
they do not actually cause, palpitation. 

Excessive mental labour, together with sleepless 
ness, will give rise to palpitation. But it muat be 
remembered that palpitation is itself a cause of 
sleeplessness by the quickened circulation through 
the brain which it polio as well as the discomfort 
attending it, ‘The palpitations observed in youths of 
both sexes, about the age of puberty, are frequently 
associated with hysteria, sexual excitement, or mas- 
turbation. 

Hyperlactation has been mentioned ax a cause, 
It is especially prone to accompany neurusthenic 
states, disorders of menstruation, and the troubles of 
the climacteric period. 

Acombination of mental excitement and excessive 

muscular effort seems to have been the cause of the 
“irritable heart” observed by Da Costa amonj 
the young soldiers in the American Civil War. 
The chief symptoms were palpitation with greatly 
quickened pulse, dyspnea, and more or less cardine 
pain. 
: Dyspeptic states and flatulence are frequent causes 
of palpitation, In such instances, not only may 
there be reflex irritation of the cardiac nerves from 
offending ingesta, but when there is over-distension of 
the stomach and intestines by gas or by excess of 
food or drink, as in greav eaters and drinkers, then 
there is the further disturbing influence of upward 
displacement of the heart by the pressure of the 
distended stomach and intestines upon it, The 
palpitation associated with constipation is often of 
this kind, although it has been regarded as reflex 
and referred to the irritation of the abdominal nerves 
hy seybala, 5 

Disease of the pelvic viscera and especially uterine 
displacements and inflammation are frequent causes 
of palpitation. 

Whatever causes diminished blood-pressure by 
dilating the small arteries and lessening the obstrac- 
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tion the heart normally has to overcome may excite 
palpitation, as alcoholic intoxication, exposure to 
excessive heat in hot baths, Turkish baths, ete. 

The cardiac nerves, in certain persons, are prone 
to be disturbed by certain substances in common use, 
such as tea (expecially certain kinds, as green tea), 
coffee, tobacco, etc. These sometimes disturb the 
cardiac rhythm and produce irregularity and inter- 
mission together with vague, uncomfortable feelings 
in the region of the heart, without causing actual 
palpitation. And it is generally their excessive or 
prolonged use, not their moderate or occasional use, 
that causes these disturbances of cardiac innerva- 
tion. 

It has been stated that the occurrence of palpita- 
tion about the period of puberty is often due to the 
heart not developing in proportion to the rest of 
the body. We have already said that it is a common 
incident of organic heart discase, and it forms one of 
the most striking symptoms, as we shall see, in that 
singular affection, “exophthalmic goitre.” 

‘Tachycardia is the name that has been in- 
vented to distinguish the “rapid heart” from the 
heart affected by palpitation, It is used to express a 
fact which is common enough, viz, that some persons 
habitually have a rapid pulse rate, just ax others have 
a slow pulse rate. Paroxysmal tachycardia ix used 
to express the fact that certain persons suffer from 
rapid action of the beart occurring in  paroxyauns, 
yenerally associated with palpitation, and not un- 
frequently accompanied with dyspnea und cardiac 
pain. The dyspnoa may be so severe as to suggest 
wn attack of asthma, This affection would appear 
to be frequently dependent on the same causes as 
palpitation, bat it hus also been found connected 
with structural lesions of the medulla and vagi 
(tumour or clot). One of the most remarkable 
instances we ever saw, in which the pulse rate was 
200 to 230, was associated with utero-gestation, 

An unusual slowness of the pulsc, which is the 
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normal condition in some individuals,* and is said 
to occur paroxyswally in others, has received the 
denomination of brachycardia or bradycardia. As 
a morbid phenomenon it is found in states of ex- 
haustion from protracted acute and other et 
diseases; in certain chronic dyspeptic states, 
jaundice ; in cardiac degeneration ; occasionally in 
pulmonary emphysema ; in uremia and other toxiemic 
states; in certain diseases of the nervous system, apo- 
plexy, tumours, sunstroke, ote, ete. 

The trentment of these disturbed states of 
cardiac innervation, and especially of palpitation, must 
now be considered. 

The first and most important indication is to 
endeavour to seck out the cause of this disturbance, 
and if possible to remove it. When it is clearly 
dependent on emotional excitement and disordered 
mental states we must take measures to subdue them, 
and especially we must reassure the patient, and try 
to convince him that the symptom is not a da 
one; when it is associated with debility we must 
prescribe appropriate tonic remedies. When due to 
sexual aberrations or hysterical conditions we must 
frankly explain the cause of the malady and point 
out the only sure method of cure. When produced 
by excess of work, physical or mental, we must 
insist on the remedial effect of rest. When accom: 
panying disorders of the female pelvic organs those 
must be taken in hand and properly treated. If de- 
pendent on dyspeptic states, flatulent distension, and 
constipation, dietetic and medicinal measures must 
be directed to their removal. When clearly traceable 
to the toxic influence of some habit, such as the 
excessive use of tea, coffee, or tobacco, these must be 
forbidden. When it is connected with some organic 
lesion of the heart, the remedies already set forth as 
appropriate to them must be applied. And finally, 
when it is a symptom associated with incurable lesion 

*N is tid to have had a pulse rate of 40, and Talley- 
rund to have always had « very alow and intermittent pulse, 
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of the nervous system, we must have recourse to 
certain sedative agents, which may at least afford 
temporary relief. 

fothing is perhaps more generally useful and 
applicable to many forms of palpitation than regulated 
exercise in, and free exposure to, the open air. In 
debilitated states, when the cardiac muscle is weak, 
much walking exercise is undesirable, but gentle 
driving exercise is most useful, and sitting or reclining 
in the open air has both a tonic and sedative influence, 
Bodily restlessness, which in some persons accompanies 
mental disturbance, must, however, be kept under 
control, and nine or ten hours’ rest in bed should be 
insisted upon. In many nervous casex judicious hydro- 
therapeutic treatment, such as warm affusion applied 
generally, followed by cold sprinkling, especially along 
the spine, which may in time be altered to a brief cold 
douche, succeeded by brisk friction of the skin, will be 
found most beneficial. 

In these nervous patients nothing is more certainly 
opposed to successful treatment of their capa es 
dyspeptic troubles than the “little and often” method 
of feeding by which they attempt to still their abnormal 
“cravings.” We should, therefore, insist on due and 
sullicient intervals between meals ; if we have evidences 
of a slow and feeble digestion we should allow at least 
five, and often six hours, to intervene between successive 
meals, Nothing whatever should be permitted between 
meals beyond a cup of hot water with a few teaspoon- 
fals of milk, or a small cup of light broth or consommeé. 
Tea, coffee, tobacco must be prohibited, but small 
quantities of sound wine and pure spirit, well diluted 
with water, may be permitted at meal times, The 
meals themselves should consist of a moderate amount 
of easily digestible and nourishing food, chiefly animal, 
previously minced or pounded, if any masticatory 
carelessness or defect exists, and a stall quantity 
of erence purées. The fluid at meals should be 
strictly limited. 

Te may be necessary in neurasthenic cases, with 
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anorexia and great inanition, to apply the Weir- 
Mitehell system rigorously.* 

Tn cases associated with anemia or exhaustion, 
especially after acute illnesses, much benefit will 
follow the administration of some snitable form of 
iron combined with strychnine, Strychnine and 
nux vomica act better as cardiac tonics in many of, 
these cases than digitalis or strophanthus; we should 
always, however, éry the effect of digitalis in small 
doses, as it sometimes acts remarkably well, but if 
it does not quickly produce a good effect we should 
relinquish its use. Belladonna is thought by some to 
be more useful than digitalis, especially if combined 
with sodium bromide, 

‘The following formule are useful :— 


arrl ot quininw citratis gr. xl ad bee, 
iquoris strychnine mal, 
Spiritus chloroformi . i 
Acidi hydrobromici 
Aque ad yvi 
Misco: Hut misturn, ‘Two tablospoonfula twite or throo tisies 
a day, an hour before food. 


Or this:— 


® cee ot ammonii citratis 
‘Tincture nucis romiow 
Rodii bromidi .., 
Spiritus ummoniw aromatici,. 
Aquo 4. id 
Misco, Bat mistars, Two tablospoontala hme tate 


Tn more distinctly neurotic cases valerianate of 
zine and iron will be found very valuable. A 
grain of either of these made into a pill with half 
4 grain of extract of nux vomica may be ordered 
twice a day an hour after food It may often 
be desirable, when sleeplessness accompanies palpi- 
tation, to give a full dose of teomide at night; 
15 to 30 grains of sodium or potassium bromide 
in an ounce and a half of chloroform water should 


* See tho wuthor’s “Food in Health and Disease” (aew 
edition), p. 467. 
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be ordered at bed-time: it is generally advisable 
at the same time to recommend the patient to 
sleep with his head and shoulders well raised on 
piles so as to prevent the abdominal contents 
from ‘ing on the cardiac region, and to allow 
of nothing but a little soup or other light food for 
some hours before bed-time. 

When palpitation accompanies organic disease of 
the heart, or is associated with cardiac hyperwsthesia, 
ws evidenced by tenderness on pressure over the 
candinc apex, a plaster of belladonna or opium applied 
over the precordia is of great use. 

In a troublesome case of paroxysmal palpitation * 
accompanying aortic und mitral disease in a young 
woman, we found painting strong iodine paint 
along the course of the pneumogastric nerves in 
the neck was quickly followed by relief of the 
palpitation and reduction of the pulse rate from 
120 to 80, 

When symptoms of chronic gastric catarrh are 
associated with palpitation, a gastric sedative and 








. + 3h 
ae ad §j. 
taken an hour before food twice aday, 


Suitable aperients should also be ordered in case 
of constipation, and in obstinate eases retained 
seybala, enemata of ep and water, with a few 
tablespoonfuls of olive oil added, should be adminis- 
tered with «a long tube, In hysterical cases « 
combination of valerian and bromides often proves 
nseful—20 grains of sodium or ammonium bromide 
with half a dram of the ammoniated tincture of 
valerian and an ounce of chloroform water may be 
given for » doxo, 

Various expedients have been recommended for 
the treatment of the paroxysmal forms, such as an 





ae 
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ice-bag over the cardiac region, a tablespoonful of 
brandy in a little water (dangerous on account 
of the risk of ‘exciting craving for alcohol), « 
mixture of sal yolatile and compound spirite of 
ether with tinctures of Javender, henbanc, cannabis 
indica, ete. 

Broadbent observes that “to arrest an attack 
of palpitation it is sometimes only necessary to 
take a dozen deliberate deep breaths”* 

For paroxywmal “heart-hurry” the bromides and 
belladonna have been found useful; an ice-bag or 
Leiter's tubes over the heart, and the application 
of the continuous galvanic current along the course 
of the great nerve trunks in the neck, have also 
been recommended. This condition is, however, 
not very amenable to medical treatment, ‘The slow 
pulse, when constitutional, needs no treatment, but 
individuals with this peculiavity require more active 
stimulation and a more supporting réyime when 
attacked by any acute illness than others. When it 
is « symptom of cardiac exhaustion or degeneration 
it needs the sume supporting and tonic remedies 
as we have already fully described. 


Carprac Paty. 


Before we pass on to consider that grave care 
diac affection known as angina pectoris, it will 
well to refer to other less serious forms of cardine 
pain which we encounter. All experienced prac- 
titioners are aware of the fact that when a patient 
complains of “pain wt the heart" itis an expression 
frequently used very vaguely, and simply refers to 
the existence of pain about the anterior part of 
the chest on the left side, which may not be of 
cardiae origin, but dependent on rheumatism, or 
intercostal neuralgia, or costal periostitix, or acute or 
chronic pleuritis, or some flatulent or dyspeptic state. 
There is, however, a particular form of pain fre- 
quently complained of by young chlorotic women 

* “ Heart Diseaso ” (thintedition), p. 338. 
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who are ut the same time the subjects of men- 
strual irregularities, and which ix termed ub. 
mammary pain.” [t is frequently associated 
with ovarian irritation and tenderness, especially on 
pressure over the left ovary. We have had occa- 
sion to believe that this sub-mammary pain is, in 
many cases, really cardiac. An attentive exploration 
© region of the cardiac apex with the tip of the 
finger will often reveal the fact that this is the 
precise seat of the pain complained of, and firm 
pressure here with the finger-tip will greatly aggra- 
vate it.* With such patients you may press with 
moderate firmness on various parts of the surface of 
the chest with the tip of the finger without provoking 
any complaint of pain, but the instant the pressure 
falls over the cardiac apex the patient starts back with 
a decided expression of suffering. Dr. Balfour, in the 
first edition of his valuable lectures on “ Diseases of 
the Heart,” spoke of this “sub-mammary pain” as 
“wholly external,” but he moditied this view 








his 
second edition, and says: “In most the pain ix 
truly cardiac in character.” But it sometimes 
occurs in its most obstinate forms in young women 
who are not anemic, but who suffer from ovarian 
irritation. In these cases a peculiar hyperwsthesiat of 
the cardiac substance seems to be set up, possibly of 
a reflex nature. When sub-mammary pain is associated 
with anwmia it will disappear as the anwmia dis- 
appears, and will require the same treatment; but 
when it occurs in robust, florid girls, with sexual 
irritability, we have found the repeated application 
of small flying blisters over the cardiac apex and over 
the painful ovary (almost always the left) the most 
effective mode of treatment. 





* See a clinical lecture by the author, on “« Pain ut the Heart 
and Palpitation,”’ in the Lancet of Aug, 12th, 1882. 
ane Harte td the opportunity of making sone observations on 
@ Duke of Montgomery, whose heart was partially exposed a 
the bealing of a serere Woand of the chest, und be convinced hime 
self that the heart in a healthy state was entirely wanting in 
sonatbility, 
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Professor Peter pointed out that in some of 
these conditions of cardiac pain, certain distinctly 
painful spots may be made out on exploring the 
anterior surface of the chest with the tip of the 

ccuseine linger. Tf there is a bypermuthetic state of the 
myocardium, pain on pressure will often be found 
to exist in the fourth and fifth left intercostal spaces 
near the sternum, and also over the cardiac apex. In 
cases of “tobacco-heart" in middle-aged men, Peter 
noticed that pressure over a very limited point in the 
third left intercostal space, near the sternum, gave rise 
to acute pain, and he thought this pain corresponded 
with the auriculo-ventricular groove, and that it was 
probably due to a morbid condition of the ganglion of 
Remak, caused by tobacco, Conscious cardiac inter- 
missions accompany this state of the tobacco-heart, as 
they also do some cases of coffee intoxication, The 
pain, on pressure, which is found to exist in some 
cases of disease of the aorta and its valves, in the 
second left interspace close to the sternum, and over 
the sternum itself at the same level, ia, according to 
Peter, not due to the lesion of the aorta itself, but to 
# neuritis propagated from the diseased aortic tixsues 
to the nerves lying on it, Neuritis and neuralgia of 
the cardine plexus is revealed by pain on pressure with 
the tip of the finger (attacks of angina have been 
provoked by foo strong exploratory pressure) either 
in the third, second, or first left intercostal space near 
the sternum, and especially the second, a few lines 
from the sternum. In these cases there is some 
tenderness on pressure over the vagus, just at the moot 
of the neck, inside the anterior border of the sterno- 
mastoid, 

In connection with the co-existence of valvular 
disease it is certainly noteworthy how much less 
frequently we have complaint of cardiac pain in 
initral than in aortic cases, although cardiac discom- 
fort, not amounting to severe pain, is common enough 
in mitral cases. [t has been suggested that the reason 
of this probably is, that in aortic disease there is 
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often # chronic inflammation of the coats of the aorta, 
which extends to the contiguous nerves of the cardiao 
plexus, 

The annexed diagram (Fig. 11) shows the situation 
of spots of well-marked tenderness on pressure in a case 
under our care of nortic valve disease, together with 
signs of aortic dilatation, The patient (who had had 
four attacks of acute rheumatism) complained of pain 
at the heart shooting through the left breast to the 
back, and also of sudden pains across the chest, causing 
him to stop short when walking. He also had some 


Fig. 11.—Painful Spots in n case of Aortic Regurgitation. 


dyspnoa, cough, and blood-stained expectoration. He 
wax pale and emaciated. Pulse 104, small. This 
patient was greatly benefited by the following treat- 
ment, and the pulse wag reduced to 88 ; flying blisters, 
the size of a florin, over the upper sternal and pre-aortic 
region, 5 minims of tincture of digitalis, 10 grains of 
ammonio-citrate of iron, and an ounce of infusion of 
calumba, thrice daily. 

In another case of aortic regurgitation in a lady 
32 years of age, who had been under our observation 
for some years, she at one period, after a shock owing 
to the death of a sister, complained of much nervous 
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distress and sleeplessness, but especially of pain in 
the cardiac region, shooting down both arms to the 
elbows, and aggravated by the least exertion ; also 
of palpitation ; pulse 120, There was in this case 
distinctly one, but only one, painful spot on pressure 
with the tip of the finger over the front of the 
chest, and this was at the sternal end of the second 
left interspace, She was greatly benefited, and this 
tender spot disappeared, and the pulse came down 
from 120 to 80, by the same treatment ax that just 
described, viz. counter-irritation over the prme-aortic 





Fig. 12.—Painful Spots in a caso of Aortic Discase, 


region by means of flying blisters and a combination 
of digitalis and iron. 

Tn another aortic case (obstructive and regurgitant 
murmurs), a young man 22 years of age, under our 
care in King’s College Hospital,* complaint of cardiac 
pain was a most notable symptom. ‘The pain, com: 
mencing in the cardiac region, would shoot down 
the left arm, and was at times very severe and pro- 
vented him from sleeping, and was much aggravated 
by exertion. Countenance pale and anxious, mach 

* This caso was carefully noted by Dr. Silk, the then home 
physician, 














Chap. V1 Caroric Paix. 415, 


cardiac hypertrophy, apex beat in seventh interspace 
14 inch Me eite siiabe line Much general arterial 
thickening. The exploration of the chest and neck 
revealed several points where there was great tender- 
ness on bee They are shown in the accom- 
panying diagram (Fig. 12). 

There are two points close together over the 
diffused apex beat, others in the first and third left 
interspaces close to sternum, another in the second 
right interspace close to sternum, and two points over 
the course of the vagus in the neck, just in front of 





Fig. 1. —Painful Spots in a caso of Mitral Disease, 


the anterior border of the sterno-mastoid. This patient 
was greatly relieved by the following treatment ; rest 
in bed, a diet composed largely of milk, small flying 
blisters over the base of the heart, small doses of 
digitalis with ammonio-citrate of iron, and sometimes 
with ether and ammonia, and occasionally, when the 
cardiac pain was very severe, hypodermic injections 
of morphine, In this case there probably existed not 
only neuritis of some of the nerves of the cardiac 
plexus, but also some chronic myocarditis and more 
or less degeneration of the cardiac muscle ; hence the 
pain at the apex, where the degeneration is usually 
most advanced. 
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Tn another aortic case” somewhat resembling the 
foregoing, painful points were found on pressure over 
the vague in the neck, aa well as in the first and 
second left interspaces close to the sternum, and relief 
was at first experienced from counter-irritation ; but 
subsequently the patient was attacked at night with 
paroxysms of pain and dyspnma of an anginal 
character, which were relieved by inhalation of nitrite 
of amnyl. 

The preceding diagram (Fig. 13) shows the painful 








Fig, 14,—Painful Spots in a caso of Functional Cardiac Disease. 


points noted in a case of mitral stenosis, with incom. 
petence, in « female 32 years of age, who complained 
greatly of severe “pain at the heart,” extending into 
the back between the shoulders. In this case, owing 
to the coexistence of fibroid disease with retraction 
of the left lung, the aurfuce of the heart was largely 
uncovered, Cardiac pulsation was visible in all the 
situations of the painful spots, and doubtless some 
chronic inflammation of the cardiac muscle had con- 
ferred upon it a morbid sensibility. Counter-irritation 
in the form of small flying blisters, rest in bed, 














arefally observed and noted by my former clinical clerk, 
Mr. ©. G. Hodgeon, of Brighton. 
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occasional frictions with the mixed belladonna and 
chloroform liniments, small doses of digitalis and iron, 
led to the relief of pain, to regulation of the cardiac 
action, and to great improvement in the goneral 
health, 

‘The next diagram (Fig. 14) shows painful pointes 
observed in a case in which the eardiae disturbance 
was purely func! A housemaid, 25 years of age, 
accustomed to carry heavy trays upstairs, complained 
of * pains at the heart darting through the chest” and 
palpitation. She could not move without distressing 
palpitation, accompanied with dyspnea, and “ throb- 
bing at the heart.” The pain was worse after food 
and on attempting to mount stairs, She suffered 
also from dysmenorrhea, constipation, and flatulence, 
She had been in the habit of drinking a quantity of tea 
three times a day. Her cheeks were flushed, but her 
lips and gums were pale and bloodless. The heart's 
impulse was greatly exaggerated, and the large vessels 
at the root of the neck pulsated strongly. There were 
no murmurs, On exploring the carding sensibility the 
following painful points could be made out: one over 
the apex and others at the sternal end of the first, ~/ 
second, and third left interspacea She was ordered 
to abstain from tea, and she was given 8 minims 
of tincture of digitalis, with ammonio-citrate of iron 


Pd 


a?) 


and infusion of calumba, thrice daily, and a daily Com 


dinner pill of aloes and nux vomica, She rapidly 
improved, the painful spots became less sensitive, and 
then disappeared ; the pulse was reduced from 120 to 
84, and in a month sh quite well, and the 
cardiac pain and sensibility had disappeared. ‘This 
was a case of disturbed cardiac innervation with 
hyperwsthesia, induced by excessive tea-drinking, and 
augmented by the severe muscular efforts she had to 
perform. 

The affinity between these minor attacks of car. 
diac pain and the graver cases of angina pectoris is 
illustrated by another case, a housemaid also,aged 21, 
who complained of severe pain in the cardine region, 

ba 
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brought on by carrying heavy trays upstairs. The 
pain came on suddenly two or three times a day, and 
extended down the left arm, which, she said, “ went 
stone cold.” She suffered also from loss of flesh and 
headaches. Pulse 100,feeble. Nomarmurs, ‘There 
was marked tenderness on pressure in the third left 
interspace, extending from the sternum outwards for 
three-quarters of an inch. There was distinct localisa- 
tion of extreme tenderness over this spot. There was 
also a tender point, but much less sensitive, over the 
apex. She was first treated with iron-and calumba 
thrice di and chloroform and belladonna liniment 
locally. This, after a month, had given but little relief. 
Five grains of potassium bromide were then added to 
each dose of the mixtare, and a flying blister, the size 
of a florin, was ordered to be applicd for two hours at a 
time over contiguous spots at and near the sternal end 
of the third left interspace. Under this treatment the 
tender points disappeared, and A a yatt in the cardiac 
region and left arm diss 
This case was doubtless one A true cat 
4% probably induced by over-fatigue and cardiac strain, 
"stand it had many points in common with angina re 
toris. It is noteworthy how in this and other like 
cases the cardinc tenderness seems to be specially 
localised about the sternal end of the second or third 
left interspace, and how speedily the symptoms were 
relieved by counter-irritation over this spot. Another 
case which came under observation before we had 
adopted this method of exploring the cardiac sensi- 
Dility is of interest as having apparently the same 
eausation as the preceding, Sho was a waitress, 
24 yeare of age, and had in her occupation to carry 
heavy trays upstairs. The attacks of cardiac pain 
were moro distinetly paroxysmal and nearer still 
in character to those of true anginaand the case 
terminated fatally after only a few, ‘ness, 
‘The causal relation between tl ‘ee cases 
is obvious, They were all you! fairly 
good health, with no antecedent intiac 
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disease, save that they were all engaged in the same 
occupation, and all complained of the effects of carry- 
ing heavy trays upstairs. In the first and slightest 
of these cases the cardiac disturbance was undoubtedly 
aggravated by the abuse of tea. In all three, and 
especially in the last two, the symptoms complained 
of bore a striking likeness to one another, In neither/ 
of them, when first seen, was there any definite 
cardiac murmur. May we not trace the varyin; 

effects of cardiac or vascular strain in each of them 

As we have already pointed out, in severe and 
sustained muscular efforts there is increased action of 
the cardiac muscle on the one hand, and~-increased 
resistance at the periphery from muscular compres- 
sion of the arterioles and capillaries on the other. 
Tf the cardiac musele is ill-nourished and weak from 
co-existing anwmia, then the ventricular wall may 
yield and become dilated, and we may get cardiac 
palpitation and pain from fatigue, malnutrition, and 
hyperwsthesia of the cardiac muscle. But if the tone 
of the cardiac muscle is fairly good and its contrac. 
tions sustained and vigorous, then we should expect 
the strain to be chiefly felt at the commencement of 
the sorta, for in sustained muscular efforts it has to 
bear a two-fold distending influence: it has to bear 
the augmented impetus of the ventricular outflow, 
increased both in foree and frequency, as well as the 
increased resistance in the peripheral vessels. In these 
circumstances it ix not remarkable that it should be- 
‘come the seat of chronic inflammatory changes, which 
may extend to and involve the nerves of the cardiac 
plexus in relation with its walls; or a portion of its wall 
may yield and become the seat of sneurismal dilata- 
tion, as was most likely the case with the last patient, 
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The consideration of the preceding cases of 
cardiac pain may possibly help us to the due under. 
standing of the pathology and treatment of angina 
pectoris, which we must now examine. 
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The symptoms of the grayer attacks of angina 

‘toris—those of the minor forms will be gathered 
rom the preceding cages—are well known, The 
attack is prone to occur, especially on the first occa- 
sion, on the patient ascending some rising ground or 
making some slight muscular effort after taking 
food. The which is very severe, suddenly seizes 
the patient in the sternal region, and is accom- 
panied by a feeling of constriction of the chest, as 
though it were compressed in a vice; the pain shoots 
through to the back and down the left arm usually, 
but sometimes also down the right. The agony. is 
so great that the patient stands motionless, dreading 
sudden dissolution, and fearing to draw a breath, 
although the respiration is perfectly free. The face 
is usually and the bands aid The pulse is 

ry variable in character, sometimes weak and 
irregular, sometimes quite regular, and sometimes 
of heightened tension. ‘The attack, as a role, 
passes off suddenly, after a few minutes or even 
seconds, but it may last much longer, with varyi 
iolaattyy Oe ony sienna Gita. oe ate 
paroxysms, .As the attack passes off there is usually 
some eructation of gas, and often a copious discharge 
of urine The attacks may only occur at long inter- 
vals, or they may be of frequent occurrence in the 
more serious forms, Mental emotion is often an 

citing cause, and so are physical exertion and errors 
in diet, and dyspeptic. states; distension of the 
stomach, with flatus, being especially prone to indace 
an attack. Unless, as i¢ most frequently the ease, 
there is serious disease of the heart, the health during 
the intervals between the attacks may be quite sati- 
factory. Although, in the greater number of cases, 
the attacks are apt to follow physical exertion and 
emotional excitement, it is not so in all cases; some 
if the most serious cases have occurred when the 
patient has been at rest, or have uctually awoke him 
from sleep. 

The classification that has been attempted of cases 
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of angina pectoris, and their ration into distinct 
groups, appear to us somewhat forced and unnatural. 
‘We regard angina asa neurosal incident of cardiac, 
organic, or functional disease—most frequently the 
former. It is not a disease in itself; it is a pheno- 
menon or manifestation of disease, The cardiac lesions 
underlying the anginal attacks may vary in their 
nature, but the anginal attacks maintain their re- 
semblance to one another, differing ouly in their ,. Jy 
severity. We do not admit the pseudo-angina of | [c+ 
some authors. Hysterical imitative anginas, however, 
certainly occur, But, as the cases we have quoted 
conclusively show, there is rt a gradation of 
severity and curubility between the so-called cases of 


ground of classification is the ascertainable absence or 
presence of cardio-vascular changes. In all the graver 
forms of angina, we believe, there exists a serious 
organic, cardiac, or vascular lesion, although not 
always detectable ; and in the milder or curable forms 
we have simply to do with a cardiac nenralgia, or 
hyperesthesia, induced either by temporary conditions 
of cardiac malnutrition or cardio-vascular strain ; or 
it may be dagenent on an intlammatory affection of 
branches of the carliac plexus, itself dependent on an 
aortitis ; or else it “ay ¢ brought about by states of 
blood contamination ; and in the latter ease it is 
associated with vaso-motor excitement and increased 
arterial tension. We object to the term wvaso-molor 
anginas as resting on a hypothesis that is by no 
means established or consistent with extended clinical 
observation, We have seen reason to regard the 
heightened arterial tension and  vaso-motor spasm” 
which has been assumed by some physicians to be the 
cause of anginal attacks as merely an ineident of the 
same—an aggravating incident, no doubt, but not 
bearing # causal relation to the origin of the attacks, 
ta further clinical observation it will be found that 

htened arterial tension is a frequent incident, 

bly of a reflex nature, in other neuralgias, and 


pseudo-angina and those of true angina. The only or 
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notably in neuralgia of the branches of the fifth nerve. 
We have seen in patients in other respects in perfect 
health, and free from neurotic tendencies, an attack 
of neuralgia of the superior maxillary nerve from 
dental irritation attended with marked increase of 
vascular tension, with a rise of 20 to 30 in the pulse 
rate, and the attack passing off with an excessive flow 
of clear urine, 

It would seem that the shock or irritation of 
certain kinds of pain is able of itself, in some 
instances, to raixe vascular tension to a remarkable 
degree, and we believe that in those caves of angina 
in which the arterial tension has been found to be 
increased (and there is no evidence that it is so in all 
cases, or even in the majority), this augmentation of 
vascular tension will be found to be a sequence, not a 
precursor, of the attack, a consequence of the shock of 
pain, a reflex irritation of the vaso-motor centres, 

Huchard, in his writings on Angina Pectoris, 
maintains that frue angina is always due to degene- 

| rative disease of the coronary arteries and consequent 
cardiac ischemia, and that all other cases are cases 
of pseudo-angina and may be of neuralgic origin, 

Our present object, however, is to seek for indien= 
tions for treatment, and we must, therefore, brielly 
consider the known modes of causation of attacks of 
angina pectoris, And, first, with regard to those 
graver cases which are associated with serious strac- 
tural disease of the heart and vessels. Now, when we 
consider that in by far the greater number of deaths 
from organic disease of the heart, in which we find 
all the various lesions present that have been found 
in fatal cases of angina, yet no true anginal attacks 
have ever been complained of ; when we consider this 
well-known fact, we must admit there is some other 
additional circumstance needed to account for the 
angina, Certainly, obstructive disease of the coronary 
arteries has been found associated in a considerable 
pumber of cases with futal attacks of ang 
extreme aortic regurgitation, extreme degenc: 
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the myocardium, and extreme dilatation of the cavi- 
ties of the heart have no necessary causal relation to 
ppsttacks of angina. The most serious forms of angina 
- © seem to have a complex causation : first, there must be 
a newrosal clement, the nerves of the cardiac plexus 
sufter irvitation, and a cardiac neuralgia or cardiac 
nerve pain of an intense character is excited; this 
acts as a shock to the motor nerves of the heart,* 
and in fatal cases the heart muscle on the verge of 
failure from organic canses is shocked by the attack 
of nerve pain, and if some reflex arterial spasm 
should be excited at the same time, it will have to 
encounter an augmented peripheral resistance as well, 
Tn such cases the rapidity of the fatal issue is no 
argument, against the neuralgic nature of the angina. 
Here there is a complex association of depressing 
causes in the struggle with which the heart may 
fail and sndden death occur; or it may struggle suc: 
cessfully with the earlier attacks, but as its struggling 
power becomes exhausted it must finally succumb. 
We have pointed out how in certain conditions strain 
is apt to fall (when the aortic valves are competent) 
rather on the first part of the aorta than on the 
ventricular surface, and this more especially is the 
case in habitual high arterial tension; and we are 
disposed to think that anginal attacks are more prone 
tooccur when the strain falls especially upon this part | 
of the vascular system, which is in such close relation | 
with the nerves of the cardiac plexus, than when the 
mitral or aortic valves are incompetent, and the strain 
is felt on the interior of the cardisc cavities, Certainly 
enormous distension of the lat auricle and of the Left 
ventricle may long exist without producing any symp- 
toms analogous to angina, The late Sir T. Granger 
Stewart remarked that he had “more than once 


we 


* It ls quito pouible, if the immodiate pre-anyinal state at the 
ciroulation were known, or hai been observed, that condition 
of cardiac excitement, of increased muscular nection, caused the 
onset of extromo never pain, the shock of which lnvered tho cardiac 
notion, and so led to the relief of the pain. This would explain 
tho short durntion of many of the attacks, 
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seen a patient describe a curve on his chest like that: 
of the aorta to indicate the site of his pain,” and we 
have pointed out how counterirritation over this 
region will often prove most effective in relieving the 
milder forms of cardiac pain. 

In the next place let us inquire what is the 
causation of the less grave and more entirely remedial 
forms of angina, In these also the causation is in 
many instances complex, We may have a feeble, ill- 
nourished, cardio-vascular system, from anmwmia, sub- 
mitted to undue strain, as in the cases we have 
previously described, the strain, as we have just stated, 
falling, we believe, especially on the first part of the 
aorta; or we may have some intoxication, such as 
that of tea, tobacco, alcohol, gout, or some intestinal 
toxin, irritating the cardiac and the vaso-motor 
Terves, causing central irritability, increasing peri- 
pheral resistance, and so exciting anginal attacks, 
ghich may altogether pass away and be completely 

tecovered from, Vaso-motor spasm as n unique cause 
of attacks of angina must, we think, be set aside as 
inconsistent with extended clinical experience. Cases 
of angina pectoris, both of the milder and graver 
forms, occur without any evidence of vasomotor 

m or of heightened arterial tension, and the condi- 
tions of heightened arterial tension, together with a 
feeble cardiac muscle, very commonly co-exist, without 
any-tendency whatever to the development of anginal 
attacks ; and we have already given reasons for 
concluding that when anginal attacks are found 
wssociated with heightened arterial tension, the latter 
may be a roflex consequence of the cardiac pain. 
The argument in favour of a vaso-motor causation of 
anginal attacks has been inferred from therapeutic 
experiment and the relief to the paroxysin that has 
attended the use of agents which cause arterial relaxae 
tions. But most, if not all, of these vaso-dilators are 
also anesthetics, nnd, a5 Balfour has pointed out, it is 
to their anodyne action on the cardiac sensory nerves 

/ that they owe their chief efficacy ; and Sir T. Grainger 
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Stewart also pointed out that nitrite of amyl has a 
direct effect on nervous structures, and that it relieves 
other forms of neuralgia. We have seen a patient 
with his countenance purple and the peripheral 
vessels intensely dilated under the influence of 
nitrite of amyl, without the slightest relief to his 
anginal attack. But we readily admit that nitrite of 
any and its allies do relieve many anginal attacks, 
and, to a cortain extent and in some cases, by the 
lowering of the vascular tension they produce, with 
out, however, admitting that there is a direct causal 
relationship between the anginal attacks and heightened 
arterial tension. 

With these preliminary considerations we are now 
in a position to formulate certain indications for 
treatment. These are -— 
vy 1, To maintain, or improve when defective, the 
general nutrition, to avoid all strain, physical and 
emotional, and so to relieve cardiac feebleness and 
effort. 

» 2. To relieve dyspeptic conditions and flatulent or 
fwcal distension of the stomach and intestines. 

$. To forbid the hubitual consumption of agents 
which may exercise a toxic action on the heart, as tea, 
coffee, tobacco, alcohol, ete., or which may introduce 
or develop toxins in the alimentary canal. 

4, To avoid and remove all gouty and other blood 
contaminations, : 

5. To give such tonic remedies ax may improve 
the cardiac tone and lessen existing tendencies to 
cardio-vaxeular degeneration. 

6. To relieve the paroxysmal attacks by sedatives 
and stimulants, 

1. Anginal attacks occurring in persons who 
present signs of anwmia, and defective nutrition 
generally, must be encountered, in the first place, by 
attention to hygienic measures. Such patients must 
be removed from all causes of physical or mental 
strain. Their life must be one of complete repose 
of mind and body—a repose alternated with gentle 
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physical exercise, always stopping shovt of the slightest 
fatigue; it is good for them, however, to be much in 
the open air, driving, sailing, or reclining, and in a 
mild climate, when possible, so that they shall be 
protected from the injurious effects of cold, exposure 
to which certainly favours the occurrence of these 
attacks, not only by lowering the nervous force, bat by 
checking free cutaneous circulation and climination. 
Much attention should also be paid to their diet.* It 

fe-should be of the most nutritious nature, so far as is 
consistent with ease of digestion. Analmost exclusive 
wilk diet will be found to be of great service in many 
cases. When the digestive powers are greatly we 
it may be necessary to have recourse to predigested 
food i the foods some artificial digestive } 

“agent, such as pepsin or pancreatine. We have found |js! J" 
a wineglassful of cream mixed with the same quantity 
of hot water, and a teaspoonful of sal volatile added, 
an excellent food on getting up in the morning. The | 
ighter kinds of fish—soles, whiting, flounders, ete.— 
simply grilled, and eaten with a squeeze of lemon and 
plain uncooked butter, aro excellent; lightly boiled or 
poached eggs are permissible ; and also good consomemé, 
flavoured with vegetables; the lean of fresh meat, 
well minced and lightly cooked, is most digestible 
and nourishing; fresh vegetables in the form of 
purdes aro useful, and so is the pulp of cooked fruits, 
as affording the necessary variety in the food and 
promoting the action of the bowels, Light milk 
puddings are also commendable, but they should be 
taken al not together with other kind: 
We should also see that a sufficient quantity of pure 
water, and preferably warm, is consumed, for elimina 
tive as well as assimilative purposes, 
2. This first indication cannot, however, be thor- 


* It is vory common to avis such pationta to take food at short 

intervals, Now, if this instroction is given, it should ted 

that the food must be fleid, and must remain fluid in the 

‘The digestive functions of a person in feeble health are 

not guickened, tut tho cont nd to give solid food at short 
interrals in such cases is only to aggravate dympeptic states. 
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oughly carried out without due regard to the second 
—vix. to relieve dyspeptic conditions and flatulent and 
foecal distension of the stomach and intestines. The 
coexistence of dyspeptic states must be treated in 
accordance with the principles already Inid down in 
another chapter. An alkaline bitter stomachic, com- 
posed of sodium bicarbonate, nux vomica, and. 
calumba, an hour before the two principal meals, will 
be found valuable, Or in other cases a dose of dilute 
hydrochloric acid in compound infusion of orange-peel 
after food, with the addition of a few grains of pepsin, 
may be given, Flatulent distension during digestion 
will often be effectually relieved by a pill containing 
@ grain of thymol or menthol, or a drop of creasote 
taken directly after food. Regular evacuation of 
the bowels is most essential— checking, as it does, 
the formation of injurious toxins in the intestine, 
eliminating waste substances, and relieving abdominal 
distension, For some persons the best aperient is 
a dinner pill, containing a grain or two of aloes, 
half a grain of powdered ipecacuanha, a grain of 
nux yomica powder, and a grain of soap; this may 
be taken before or after dinner, Should such a 
pill prove insufficient, it may be followed by a 
teaspoonful of Carlsbad or Homburg salts in half 
a tumblerful of hot water the next morning. In 
cases where there is a sluggishness of liver, with 
bile-stained conjunctiva, a few grains of bl 

or rd or $ a grain of calomel af bed-time, 

2 or 3 grains of compound rhubarb pill, may take 
the place of the dinner pill. 

3. The next indication is also an important one ; 
for certain of the slighter forms of angina are no doubt 
dependent on, and the more serious forms may be 
provoked by, the habitual use of certain substances 
which come, in course of time, to exercise a toxie 
action on the heart. The action of these toxic agents 
is all the more subtle because they may be taken for 
many years without apparently producing any 
injurious effept, and it is often difficult to convince a 
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tient that what he has so long done with impunity 
at length become injurious. This is particularly 
the case with tobacco, the toxic effects of which on 
the heart are often delayed until, or even after, middle 
age, when they will perhaps somewhat suddenly make 
themselves felt, With regard to alcohol, it is singular 
to observe how in different individuals its toxic and 
degenerating influence will sometimes fall on one 
organ, and sometimes on another, The cardio-vaseular 
aystem in some persona is especially prone to under; 
serious degenerative changes under its influence, while 
in others it almost entirely escapes, and hepatic and 
ic troubles more expecially arise, and in women 
the peripheral nervous system is most prone to be 
affected ; but whenever anginal symptoms arise, we 
should always insist either on complete abstinence 
from alcohol, or on its very sparing use in a very dilute 
form. Tea and coffee are often provocative of the 
slighter manifestations of cardiac pain and discomfort, 
and it is noteworthy that they are particularly prone 
to be aggravated by any emotional disturbance. All 
these toxic agents must be forbidden so long as any 
tendency to anginal attacks exists. 

4, The fourth indication is to remove and avoid all 
gouty and other blood contamination. The importance 
of elimination in the treatment of angina pectoris 
is universally admitted ; and we desire to emphasise 
the importance of a free evacuation of waste products 
from the system. When renal elimination is defective 
from the co-existence of renal degeneration we must 
act freely on the bowels and on the skin. When the 
kidneys are sound, the free use of pure water or 
some suitable mineral water, having some slight 
stimulating action on the kidneys, may avoid the 
necessity of free purgation ; but in all cases a thorough 
daily evacuation of the bowels should be procured, 
and free action of the skin should be maintained by 
warm baths and frictions, Tn gouty cases, and in all 
cases of defective elimination, a careful and spare hut 
adequate diet should be prescribed. Animal food 
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should be taken in strict moderation, and fresh 
vegetables and fruit, carefully cooked and red 
80 as to be made easy of digestion, should take a 
prominent place in the dietary. Alcoholic stimulants 
should be avoided as far as possible ; and when milk 
is not unacceptable to the patient a few weeks of an 
exclusive milk diet may be advantageous; but a diet 
of this kind requires the patient to remain entirely 
at rest during its adoption. 

5. In the fifth place we come to the consideration 
of the medicinal treatment of these cases, and first of 
the appropriate treatment in the intervals. 

In anwmic cases and cases of temporary cardiac 
debility from removable malnutrition, we shall find 
the milder preparations of iron combined with small 
doses of digitalis, such as we have already described 
inthe early part of this chapter, of great service. 
In other cases we shall find arsemic of greater 
value than iron; there is a general consensus 
amongst experienced physicians as to the value of 
arsenic in the treatment of cases of angina pectoris in 
the intervals between the paroxysms, Balfour asserted 
that arsenic is “indispensable in all forms of weak 
heart, accompanied by pain.”* He advised that it 
should be given in the form of Fowler's solution, 3 to 
5 minims, combined with iron and strychnine, twice 
day, after food. We cannot too strongly insixt on the 

lue of strychnine 4s a cardiac tonic, especially in 
remediable states of cardiac asthenia. In highly 
neurotic cases much benefit may be derived from a 
combination of iron or arsenie and sodium bromide, 
in 5- to 15-grain doses ; and in the same class of cases 
the valerianate of zine is also of great service; it may 
be given in grain doses in a coated pill thrice daily, after 
food; and sometimes the combination of th of a 
grain of phosphorus with it renders it a more valuable 
nerve-tonic. 

We have already pointed ont the usefulness of 
digitalis in the milder cases, the cases which some 

* * Diseases of the Heart “ (second edition), p, $13, 
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authors term pseudo-angina ; and we have seen long 
periods of immunity from attacks apparently brough 
about by occasional recourse to a mitt fron tonic, with 
S-minim doses of tincture of digitalis, or a pilule of 
Nativelle’s digitaline (pj5th grain). ‘The idea of 
giving a combination of nitro-glycerine and digitalis, 
during the intervals, is a concession to the vaso-motor 
hypothesis of the mode of causation of the attack, to 
which we shall immediately recur. 

Digitalis is not a very suitable tonic in any case 
where there is greatly heightened arterial tension— 
in such cases strophanthus or caffeine has the advan- 
tage over digitulis of not contracting the arterioles. 

There is another remedy which is of very 
vulue in the treatment of angina pectoris, especially 
when it is associated with obvious signs of cardio- 
vascular degeneration and of the gouty state, and that 
is potassium or sodium iodide. It checks the progress 
of degenerative changes, it stimulates glandular organs, 
and efficiently promotes elimination, and it appears also 
to prevent vaso-motor irritability—all these effects 
may depend on its eliminative properties. It is one 
of the most eflicient antineuralgic agents in other 
forms of nerve pain. It may be given in 5. to 
15-grain doses, three times a day. 

Huchard maintains that the iodides alone are 
capable of curing this disease. He prefers the 
sodium iodide. 

In cases traceable to malarial intoxication, if 
arsenic fails to relieve, quinine should certainly be 
given; but in such cases evidence of arterio-sclerosis 
will usually be present, and will indicate the use of 
potassium or sodium iodide. It has recently been 
stated that cocaine, in doses of Ind of a grain, twice 
daily, has the power of entirely proventing attacks 
of angina ; but Huchard thinks it » dangerous drag in 
this disease, and he would argue that these were not 
cases of trie but of pseudo-angina, 

Rumpf* has suggested a mode of treatment of 

* See Practitioner, October, 1899, p. 475. 
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this disease founded on the theory that it is depen- 
dent on calcification of the coronary arteries, and _ 
designed to decalcify them by increasing the elimina- © 
tion of lime, A diet poor in lime is prescribed— 
meat, 8 ounces; bread, fish, potatoes and apples, 
each 8 ounces, and the following mixture to be 
taken daily : Sodium bicarbonate, 150 grs., neutralised 
hy a sufficiency of lactic acid, to be added to 150 
grains each of lactic acid and of sugar, and 6 ounces 
of distilled water. 

Strange to say, he does not point out the im- 
portance of avoiding drinking waters containing lime ! 
‘He reports a remarkable success in 25 per cent. of 
the cases in which he applied this treatment, 

6. It only remains to consider the indications 
for the relief of the paroxysmal attacks. Those who 
see in the causation of the anginal paroxysm the 
dominating influence of vaso-motor spasm consider 
the main indication for the relief of the paroxysm is 
to administer medicinal agents which are known to 
have the power of relaxing the arterioles, and so of 
lowering arterial tension, and, to that extent, to relieve 
the heart of a certain amount of the peripheral resist- 


tu 








” 


ance it has to overcome, They therefore advocate the yt jhe 





use of the nitrites, such as the nitrite of amyl, nitro- 
glycerine, and sodium nitrite, That these agonts do 
relieve the paroxysm in many cases of angina is 
certain ; that they do so wholly by their action 
as vaso-dilators is extremely doubtful, They are! 
capable of relieving the anginal attack when there 
is no certain evidence of the existence of vaso-motor | 
spasm. Douglas Powell says he has found them “ far 
more reliable in the graver cardiac cases than in the 
purer vaso-motory,’* but it is in the latter that they 
should prove most efficacious if the prevailing theory 
of their action were true. Balfour and Grainger 
Stewart both maintained that they act as direct 
analgesic agents, and that they have the power of 
relieving pain in other neuralgias ag well as in cardiac, 
* Trensactions of Medical Society, vol. xiv., p. 276. 


sal 
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independently of their relaxing action on the blood- 
vessels ; and this view we adopt, as the rioretlage consistent 
with the clinical history of this 
Nitrite of amyl is best admi pee by inhalation. 
A capsale containing 3 or 5 minims should be broken 
ina handkerchief, and inhaled. In some cases, how- 
ever, it entirely fails to relieve, although it may pro- 
duce, in a most marked form, its characteristic effect 
of dilating the vessels. Nitro-glycerine is preferred by 
others, and it has been pushed until very lange doses 
have been taken—as much as 35 drops of a 1 per cent, 
solution have been given and repeated at short intervals 
during an attack, and 7 minims three times a day in 
the intervals* We should begin, however, with much 
smaller doses—1 to 2 minims of the 1 per cent. 
solution. Whitla recommends still smaller doses 
(avy) very frequently, so as tomaintain the effect 
and avoid the se eadaches which often follow the 
larger doses, Sodium nitrite may also be employed 
for the same purpose ; its effect is said to be more 
lasting than that of nitrite of amyl and nitro-glycerine. 
It is given in tablets of 2} grains ; one to four of these 
may be be given for a dose, At the onset of an attack, 
in addition to the inhalation of nitrite of amyl, which, 
owing to the rapidity of its action, is the most suitable 
remedy to start with, we may give some warm diffu- 
sible stimulant, such as 30 minims of sulphuric ether, 
or a dram of nitrous ether, with a dram of sal yolatile 
or a little brandy in an ounce or two of peppermint 
water. ‘Tho fect and hands, if cold, may be HB i 
hot water. Balfouréomplained that he had been dis- 
appointed in the action of nitroglycerine, and preferred 
inhalations of nitrite of amyl; and when these fail— 
as they often will—he resorted unhesitatingly to 
chloroform inbalations, and he adduced a great weight 
of evidence in favour of his contention that “so far 
from being unsafe in cardiac disease, it is often of the 
| greatest use in these cases.”+ Sulphuric ether ix used 
* Transactions of Metical Society, vol. xiv., p. 291. 
+!" Diseases of the Heart "' (second edition), p, 309, 
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also for the same purpose, but, as Balfour said, ‘it is 
not rapid enough. Chloroform acts more quickly, even 
more effectually, and is perfectly safe.” He gave it 
poured on a sponge, aye Gila and the patient 
was told to breathe it through his nose as deeply as 
possible, “In this way relief is obtained in a few 
seconds, and so soon as the narcotic influence is pro- 
duced the smelling-bottle drops, and with it rolls away 
all risk of any overdose.” 

Professor Bradbury, of Cambridge, introduced 
erythrol tetra-nitrate ax a vaso-dilator and a remedy 
for angina pectoris. Its uso has also been commended 
by others who have employed it, It is less rapid in 
producing its effects than amylnitrite or nitro- 
glycerine, but its influence is much more lasting. ‘The 
dose i4 1 grain in aleoholic solution or in tablets. 

Gibson * thinks highly of the inhalation of iodide 
of ethyl. Its beneficial action he believes to be “due 
to the liberation of freo iodine, which is rapidly 
absorbed by the blood.” 

In severe and protracted attacks we may be 
obliged to have recourse to hypodermic injections 
of morphine. A sixth ora quarter of a grain may 
be injected for a dose. Morphine seems to be better 
tolerated in cases of cardiac pain with a weak heart 
than when it is given to relieve other neuralgias in 
the same circumstances. When it is given to relieve 
cardiac pain there seems to be less risk of its 
causing cardiac depression. It is, however, a good 
plan to give some ether and ammonia mixture at the 
same time, to counteract any such possible depression, 
‘or a small dose of strychnine (gr. yy to ys) may be 
combined with the hypodermic injection of morphine 
The ethereal tinctures of valerian and of castor have 
been found useful. The inhalation of pyridine has 
been said to give immediate relief, but the anpleasant 
penetrating odour of thix substance makes patients 
abject greatly to its use. Bromide of ethyl has also 
been used in inhalation. We have already remarked 

* * Dinsases of tho Heart and Aorta,’* p, 784, 
28 
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on the value of counter-irritation in the form of flying 
blisters in those cases where a chronic aortitis 

have involved contiguous branches of the cardise 
plexus, A hot mustard poultice to the precordial 
region may be useful at times, The application of the 
continuous electric current along the course of the 
vagus, in the neck, and down the arm, in cases where 


distinctly painful aura is experienced in the hand, 


has been found useful in warding off attacks, 


Leeches 


applied over the sternal region and repeated small 
Dieedings from the arm have been found useful in 


some cases. 


ADDITIONAL FORMULA. 


Drops for palpitation. 
B Tincture digitalis, sijos. 
‘Tincturw valerianm, 3, 
Forri acetatis wthoria, si. 
M, f, mist, Twonty-five drops 
in water three times a day, 
(Schnitzler,) 


For functional palpitation. 
B Spiritus ammount aromaticl, 


#therls sulphuris, sij. 

‘Tincturm zingibera, 5 jax, 

Eeentin menthn piperitw, 
siij. 

Spiritus carnphone, siij, 
cture cardamormi com- 


easpoon- 

ineginas of water overy 

fifteen minutes whilat the pa 
i and difficulty of breath- 


hydrobromicl dilutt, 


8yj. 
‘Tincturw belladonna, siv 
‘Tincture nu 
Glycerini puri, § 
‘incturw quininw ad $vj. 
Mf, mist, A dessertspoo 
ful in’ two tablespooufuls 
water throe times . 
meals, 
. 





2am 
Tiostare digitalis, mxxxvj. 


ay, 
Aqum ad §x, 
M. f. mist. One to three 
ruls dally. 
(Muchars) 


Ri Potasai browidi, seam, 
Tincturw digitalis, mexe, 
Infasi cascarilln, $Y, 

M, f, mist, A - 
ful two or threo times a day. 
(Da Costa.) 


Pills for nervous palpitation, 

1 Pulvoris digitalis, gr. Ixxy. 
Pulveris asafintidms, ge. bexv, 
Syropi, quantum viiint 

Ut i, pilule centum, One to 

four pills daily. (Withering, ¥ 

For the paroxysm. 

B Spiritusammonin aromatic’, 

iy 


F od bfcarboastip, pe me 
‘Tincturn cardamomi com. 
positen, 3. 
Spiritus ehloroformt, mxx. 
| Solutionis ee a 
per cent.), mj. 
Aqua ad Sj, 
haut, To be slowly 
1 on the commencement 
symptoms, (Powell, 
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Tn anginal attacks, 
B. Ethyli bromidi, see, 
‘Aquee destillat, 3xijss, 
M, Two to four tablespoon. 
fuls for a dose, (Seguin.) 


For the intervals in angina 
pectoris. 


3% Quinine sulphatis, sea 
Acid + BF. 88, 
Extract valeriaure, q. 

Utt. pil xxx, Two to four 

daily, (Gatlois,) 
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For the anginal attack. 
B Tincture digitalis, mixxv. 
Tincturm belladonne, sjea, 
ctare valerian, 3). 
Spiritus there compositi, 


Mt. f'kinet, Ten to. twenty 
drops during the attack. 
(Galtois,) 


For angina pectoris, 
B Sodii iodidi, gr. 80 ad 160. 
ii arsonatis, gr. 3. 
Aque destillate, a 
Mz f. mist ‘Two or 
teaspoonfuls daily, ‘ulwehard) 
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CHAPTER YI. 


THE TREATMENT OF DISEASES OF THE ARTERIES; 
ARTERLO-SCLEROSIS (ATHEROMA, OR ENDARTRRITIS 
DEFORMANS)—ANEURISM. 

Anrenro-sctxnosis, or Athercma—Its Nature and Caurtion— 
Horedity—Vnscular Strain—Athletio Exercisos—Toxmamio 
States—Distotic Excesses and Erors—Eflecta of heightened 
Blood Preesure—Noooulty for Treatumt in carly Stague— 
Potassium Iodide—Eliminative Measures—Mineral Waters — 
Exwrcino—Food—Hyxiene. 

Iyremxat Axxvaro—Caumtion—] ative Changes—Sud= 
don Strain—Syphilis—Symptoms—Tho Form of the Ancuriam 
influences its Curability—/ndications for Treatment—Blood~ 
letting—Rest and restricted Dict—The Tufuell Method— 
Objections to it—Modifleations of it—Potassium Torlide— 
Electrolysis—Introduction of Foreign Bodies into Sac—Distat 
Ligature-—P'rosimal Pressure—MacEwen'a + Mothod—Engot 
and Ergotin — Gelatin Injections Too Trectment of Symptoms 
—Pain—Dyspnos—Anginal Attacks, Additional Formule, 


Tur arteries are prone to undergo degenerative 
changes, fatty, calcareous, and hyaline ; but that 
which chiefly concerns us here is the disease affect 
ing the wails of arteries, known ns atheroma, or 
endarteritis deformans, or arterio-sclerosis, tho 
existence of which in the large vessels ix one of 
the chief conditions on which the occurrence of 
meurism depends, 


ARTERIO-SCLEROSIS. 


This affection of the arteries appears to be a true 
arteritis, the inflammation attacking chiefly the middle 
itis), and involving also the adventitia 
is); it is attended with infiltrative and 
degenerative changes, and weakening of the walls of 
the vessel occurs in consequence. The proliferative 
changes and thickening which at the same time occur 
in the intima are re; ed a mpensatory, and in 
the early stage before these occur rapid dilatation at 
the weakened spot may take place, and thas an 
aneuriem be formed. 
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Atheroma is a process of chronic inflammation 
followed by degeneration. The so-called “atheromatous 
ulcer” is formed by the breaking down of the degen- 
erated tissue and rupture of the endothelium, with the 
production of a “ branny detritus,” or molecular debris, 

Diffuse arterial changes of this kind are common, 
They occur in old people as a Semile change, and are 
caused by the wear and tear or natural strain to which 
the arterial tubes are subject, But such changes also 
occur prematurely in certain comparatively young 
persons, when their arterial tissues are especially 
vulnerable, so that chronic arteritis readily arises from 
relatively slight irritation. This vulnerability would 
seem, in some cases, to be inherited. “ Entire families 
sometimes show this tendency to early arterio- 
sclerosis—a tendency which cannot be explained in 
any other way than that in the makeup of the 
machine bad material was used for the tubing.”* 

Strain of the arterial walls from excessive internal 
blood-pressure is the chief factor in the direct pro- 
duction of these changes, One of the most common 
causes is the practice of athletic exercises by persons 
not well adapted by their original conformation to 
such efforts. Severe athletic exercises, even in the 
muscularly strong and robust, if pushed beyond a 
certain degree, tend to be followed by the morbid 
results of arterial strain; how much more so must 
this be the case when such exercises are undertaken 
by persons of fecble organisation, whose nervous 
energy and emulation prompt them to these unequal 
contests 1 

‘These arterial changes are also induced by consti- 
tutional blood conditions, acting either as direct irri- 
tants to the arterial tissues, or indirectly by causing 
Bepiened blood-pressure. Alcohol, gout, rheumatism, 
lead, syphilis (this last probably excites a specific 
arteritis), may any of them cause endarteritis. The 

isons of certain fevers, especially malarial fevers, 
ve the same effect on certain constitutions, 

* Osler, “Practice of Medicine" (fourth edition), p. TT. 
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Over-filling of the blood-vessels from excess of 
food and drink, when combined with indolence, may 
also become a cause of this condition, 

Diffused arterio-solerosis (arterio-capillary fibrosis) 
is often found associated with rena! chat 
hypertrophy, and “fibrous myocurditis." Th some 
eases the renal changes may be primary and the 
arterial secondary; but in many others the arterial 
sclorosis appears to precede the renal affection. 

In the pulmonary artery and its branches 
selorosing changes are found as a consequence of 
continued increased tension in the pulmonary vessels, 
caused by mitral discaso and emphysema, Similar 
changes have been found in the venous ee 
(phlebowelerosis) after exposure to heightened 
pressure, 

Considering the serious nature of the many morbid 
changes (apart from large ancuriams, which will be 
considered separately) to which arterial di 
gives rise, the trentment of the earlier stages of this 
affection has scarvely received adequate attention, 
When wo encounter, on examining a patient who maj 
he thought to be sound in health (a candidate for tite 
assurance, for instance), or who may complain of some 
trifling derangement, a pulse of high tension, arteries 
more or less palpably thickened, elongated, and tor- 
tuous (wo should examine the brachials for this 
purpose as well as the radials), some evidence of 
ventricular hypertrophy, and an accentuated aortic 
second sound 
danger to which 
the coronary arteries a jnvolved re is the 
probability of attacks of angina pectoris, and the 
certainty of cardiac degeneration. Should the cereérad 
arteries be especially affected, we may encounter 
symptoms of cerebral degeneration, or of cerebral 
hemorrhage from rapture of miliary ancarisma, Dee 
generative pulmonary emphysema and asthma are not 
Uncommon accompaniments of this disease. Renal 
degeneration and wasted kidneys may be a consequence, 
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as well a8 # cause, of arterio-sclerosis. Are we help- 
less to prevent the development of these serious 
morbid states! By no means, If such patients will 
be content to follow a rational and a strict régime, 
hygienic, dietetic, and medicinal, not only may these 
risks be kept in abeyance, but a distinet improvement 
in the condition of the arterial system may be brought: 
about. In the first place, it ix necessary to seek out 
evidences of any constitutional vice that may need 
rectifying, Syphilis ought nover to be overlooked ; 

even should we be in error in suspecting its exist- 
ence, a mild anti-syphilitic treatment cannot do harm ; 
and it is a great advantage that small doses of potas- 
sium or sodium iodide long continued are as useful 
in the gouty and rheumatic as in the syphilitic forms, 
and many Continental physicians maintain that this 
drug is a true tonic to the heart. We do not share 
this view, but we believe that the improved cardiac 
action which is observed to follow its use depends 
rather on its remarkable climinative effects and its 
consequent influence on the blood-vessels, removing 
peripheral resistance, and so diminishing arterial ten- 
sion, We should give it in 3- to 5-grain doses three 
times a day, combined with 5 to 10 grains of potassium 
bicarbonate, 20 minims of aromatic spirits of ammonia, 
and an ounce of a bitter infusion, such as calumba, 
gentian, or serpentary ; we should continue its use 
with occasional interruptions of ten or twelve days 
for three or four months at a time; the bowels 
should be always kept freely relieved by some 
suitable aperient ; and if dyspeptic symptoms and 
constipation are prominent conditions, occasional 
courses of mineral waters will prove of much value. 
But their use must bo wisely directed, as any over- 
filling of the vessels must be guarded against, and it 
must be seen that the water ingested passes freely 
arey, Ww the kidneys or bowels, or by both. 

in the corpulent the waters of Marienbad, Kiss- 
ingen, Tarasp, or Brides, or others of this class, are 
more suitable ; for the thin and ill-nourished dyspeptic, 
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Vichy, Royat, Neuenahr, Baden-Baden, and also 
Kissingen, may be recommended. ‘Tepid baths of 
short duration, combined with friction of the skin, 
are of value for promoting cutaneous excretion, but 
sea ontinued hot baths must be avoided. Regular 

lerate exercise in good air, always stopping short 
of fatigue, is to be encouraged, but all violent or 
strenuous muscular exertion and all participation in 
athletic contests should be strictly prohibited, 

In some cases with threatenings of cardiac failure, 
from post-hypertrophic degeneration, as indicated by 
irregular and intermittent heart-beat, attacks of 
dyspnena on slight exertion, or from flatulent disten- 
sion of the stomach, and occasional attacks of giddi- 
ness, a few small doses of nitroglycerine from time to 
time will generally give relief. 

The food should be limited to the actual wants of 
the system. The meals should be small, and taken at 
adequate intervals ; they should be eaten slowly, and 
no fluid should be taken with the meal, but afterwards, 
Fresh vegetables may be eaten freely, but animal food 
and eggs only sparingly. Alcohol and tobacco should 
be abstained from. “A milk diet proves very useful in 
some cases, especially when it promotes free diuresi« 

Sexual oxcitement in advanced cases is certainly 
undesirable; and emotional disturbances should, as 
far as possible, be guarded against. The body should 
be warml clad, and exposure to extremes of heat and 
cold ed; bright, genial, sunny climate in 
winter is a gre dat adva vantage, 

We now pass on to the consideration of the mast 
Serious manifestation of arterial disease, namely, 


ANrURISM. 


‘The medical aspects of ancurism are confined 
almost exelusively to those affecting the sorta and 
the large arterial branches that spring from it within 
the thorax and abdomen, to “internal aneurisms.” 
Ancurisms of the arteries of the limbs, often traumatic 
in thoir origin, fall under the care of the surgeon, 
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and are especially amenable to surgical treatment— 
compression, ligature, etc. 

Aneurisms usually arise from a weakening of 
some part of the wall of an artery, such as the aorta, 
by chronic inflammation and degenerative changes 
such as we have already described; the wall of the 
artery is predisposed to yield in consequence of 
these changes, but some sudden strain, accidental or 
otherwise, is often the immediate cause of an ancuris- 
mal dilatation, Mechanical violence, or any strain put 
upon the arteries, suddenly or repeatedly, may lead 
to the production of an aneurism of the aorta when 
its walls are weakened by chronic disease. Syphilis, 
as the cause of a specific form of arteritis, is frequently 
concerned in the etiology of aneurism. 

The symptoms of aortic aneurism are chiefly 
those dependent on pressure of the tumour on 
adjacent parts or organs, and they vary, therefore, 
according to its situation and mode of growth in 
rélation to surrounding structures. The dangers 
attending it are partly dependent on those pressure 
symptoms and partly on its tendency to rupture, 
An aneurism, for instance, affecting the arch of the 
aorta, situated as it is in the vicinity of most 
important structures, may, it is clear, in its develop- 
ment and growth give rise to the most serious and 
distressing symptoms from compressing adjacent 
structures, and these have to be considered in the 
treatment of the case, as they frequently lead to « 
fatal issue independently of any rapture of the sac, 

The form of the aneurismal dilatation will greatly 
influence the probability of cure by suitable treat- 
ment. A cylindrical or fusiform ancurism, affecting, 
that is, the whole circumference of the aorta, is nob 
amenable to curative measures, and a sacculated 
ancurism will be more or les: so according as its 
communication with the artery ix by « small or large 
opening. > 

Internal aneurisms are cured by the deposition 
of layers of coagulated fibrin within the sac, their 
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organisation and the subsequent obliteration of the 
aac by contraction or inflammation. The indlea- 
tions for treatment, therefore, are to lessen the 
fores and frequency of the heart-beat, and so slow the 
current of blood in the ancurismal sac; to Jessen 
arterial tension ; to increase the coagulability of the 
blood in the sac. By these means we may hope to 
promote obliteration and contraction of the sac, when 
the anatomical conditions aré favourable. 

Various methods haye, from time to time, been 
suggested and practised for the purpose of giving 
effect to these indications: many of them have com 
pletely failed, and are no longer employed. 

‘The repeated abstraction of blood with the view of 
reducing blood-pressure, slowing the current of blood 
in the sacand so favouring cougulation, was advoeated 
hy Valsalva and practised by Dr. Hope to the extent 
of withdrawing 12 ounces of blood daily for sixteen 
consecutive days. This method was combined with a 
strictly limited diet and prolonged and absolute repose. 
But this method, instead of quieting the heart-bent, 
often caused cardiac excitement and irritability, and 
too great restriction diet lessens and does not 
increase the coagulabi 

Another method, somewhat analogous to the pre- 
coding, without the bleedings, has had many advocates, 

restriction of the diet, both in 
solids und liquid ‘her with absolute rest in the 
recumbent position for a protracted period. Ts has 
been termed the “rest and starvation” method. 
Tts objects are to reduce the quantity and fluidity of 
the blood and so increase its cougulability, to lessen 
intra-arterial tension, and to reduce greatly the 
frequency of the heart-beat. 

Tufnell, who adopted this method with some 
success, pointed out that for this treatment to be 
successful three conditions were essential: first, the 
aneurism must spring from the front of the vessel; 

a Beanmetz, “Cl ie 1 ad 
_ ea ses Clinique Thérapoutique"’ (fifth 
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second, the sac must be perfect ; and third, there 
must be a fibrinating power in the blood. He limited 
the quantity of fluid taken to 8 ounces in the day-—2 
ounces of milk or cocow at breakfast, 4 ounces of 
water or light claret at dinner, and 2 ounces of milk 
or cocoa at tea or supper. There is, however, in 
practice, great difficulty in keeping the fluids down to 
this limit, and some patients find the thirst attending 
the attempt intolerable. The solids were limited 
likewise to 10 ounces daily—2 ounces of bread and 
butter at breakfast, 3 ounces of cooked meat and 
3 ounces of bread or potatoes at dinner, and 2 ounces 
of bread and butter at tea or supper. 

This treatment by enforced rest in the recumbent 
position and the above diet was to be maintained 

x three months or longer. Great difficulties occur 
in carrying out this method. Certain tempera- 
ments bear the enforced rest badly: they become 
introspeetive and frotful, and the heart’ action 
becomes hurried and irritable instead of being quieted, 
Others become weak and anwmic, and the injury 
to the general nutrition they suffer seems to aggravate 
their condition and to promote the further advance 
of degenerative changes In such instances this 
method should be abandoned or greatly modified. 
In fairly strong and vigorous patients of calm and 

id temperament, successful results may, no doubt, 
occasionally be obtained from this treatment, In 
applying this system it is important to see that the 
patient's bed is comfortable, that the surroundings are 
cheerful, and that he is spared all worry and excite 
ment, The tendency to constipation which necessarily 
attends this method must be overcome by suitable 
aperients or enemata, as straining at stool must not 
be permitted, and sexual intercourse must, in all 
cases, be strictly forbidden. 

A modification of this method, in which the 
patient is kept as much at rest as is consistent with 
his comfort and general health, the consumption 
of liquids is, restricted to the quantity absolutely 
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necessary, and a somewhat greater quantity and 
variety of food are permitted, will be found to be 
attended: with as imuch’ or even grealex BeiieiiNte 
the majority of cases, 

One of the most generally accepted methods of 
treatment of aortic aneurism, and that from which we 
have ourselves obtained the best results, is the 
administration of full doses of potassium todide, 
together with a careful mode of living, especially as 
to diet and exercise, The dose should be from 10 to 
20 or 25 grains three times a day. Some difference 
of opinion exists as to the dose that should be given. 
Some consider 15 grains three times a da: gee a) limit, 
others think better results are obtained 
doses; 15 grains three times a day we have found 
sufficient in many cases, but in others we have not 
obtained the best results until we have increased the 
dose to 30 and even 40 grains thrice daily, 

Amendment is often observed to speedily follow 
the institution of this treatment; pain is relieved, 
the force of the pulsation in the ancurism is distinctly 
lessened, and the area of dulness diminished, and in 
some cages complete consolidation of the sac seems to 
be induced. It is somewhat difficult to explain the 
mode of action of this remedy. Balfour thought it 
exerted a special influence on the wall of the sao, 
causing this ing and contraction. It certainly 

| ne urs contraction of 
the sac by i = within it, Tt has been 
suggester y thicken the blood by increasing 
the secretions, especially that of the kidneys. 

© of this treatment is that 

it does not necessarily demand a cessation of all 
occupation, and on own patients, an en- 
thusiastic and restless musician, conducted a 
orchestra for many years with a large aortic aneurism, 
while taking 40 grains of potassium iodide thrice 
daily. 

Tn determining the dose most suitable to each 
ease, one should be guided by the pulse-rate; if the 
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doses increase the pulse-rate, we should return 
to the smaller ones. 

The sodium iodide has been recommended by 
Huchard as less depressing and better tolerated than 
the potassium iodide, and it may be employed when 
any diffeulty is experienced in taking the latter. 

Caleium chloride, which has the Eroperty of 
increasing the coagulability of the blood, has also 
been given for the cure of aneurism, and good results 
have been reported, but we doubt if any reliance can 
be placed on it az-a remedy. 

The known coagulating power of the electric 
current on albumen has led to its application in the 
treatment of aneurismal tumours, with the object of 
producing coagulation within the sac. The electrolytic 
treatment of aneurism has been extensively applied, 
and much was hoped from it, but it has lost some of 
its repute since the potassium iodide treatment has 
been (ele to be attended by such good results. 

This method is, however, still occasionally applied, 
especially to aortic aneurisms in which the sac projects 

iderably on the surface. Two, three, or more 
needles, according to the extent of the sac, should be 
introduced, and they should be directed rather towards 
the periphery of the sac than towards the aorta, as it 
is of great importance to avoid the formation of a 
coagulum near the general blood current. The needles 
must be covered at their upper part with a protective 
non-conducting coating, to avoid the corrosive action 
of the electric current on the tissue pierced by them, 
‘The needles may, in the case of a large sac, be intro- 
duced into different parts of the sac at different 
sittings. It seems best to connect the needles with 
the positice pole only, as the clot formed is firmer 
than with the negative pole, and to apply the latter 
connected with « larger copper electrode to the 
adjacent surface, 

The sittings should last for ten to fifteen minutes, 
and the strength of the current should not exceed 10 
to 20 williampéres. In some successful cases there 
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have been as many as thirteen sittings at intervals of 
three to six days, 

Tn this, a3 in all other methods of treatment, the 
more completely sacculated the ancurism is, and the 
narrower is its orifice of communication with the 
aorta, the better are the results likely to be, 

The introduction of foreign bodies into the sne of 
the aneurism, with the view of promoting coagulation 
in it, such as considerable lengths of watch-spring, 
of iron or silver wire (with or without eleetricity), of 
horse-hair, ete, need not detain us, as the effect of 
these methods of treatment has been, in most cnses 
of aortic aneurism, disastrous, 

A case has, however, been reported by Mr. 
Langton” of aneurism of the abdominal aorta which 
was guccessfully treated by the introduction of silver 
wire into the sac. Tnparotomy was first performed, 
and the ancurism was found to be a saccular one pro- 
jecting from the anterior part of the sorta, an 
anatomical condition altogether favourable for the 
operation. Even in this case alarming symptoms 
ecourred about three weeks after the operation, ae 
Mr. Langton remarked that “it was only RA ier 
and active treatment that the case was not 
to the long list of failures.” 

The method of distal ligature, that is, ae 
application of a ligature to the vessel (or its branches) 
boyond the ane , and not between it and the 
heart, has been suggested and applied in cases of 

the innominate. Ligature 
of the Toft cay ¥ been undertaken for aneuriam 
of the and ligature of both the right subs 
clavian and carotid for aneurism of the innominate or 
of the first part of the aorta, When cure of the 
ancurism follows this o it hai 
it i q of « clot on the 
and the extension of this 
It is only applicable to 
a very limited number of cases, and should not be 
* Transactions of Clinical Society, vol. xxxiti., p. 186, ~ 
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resorted to in any case until other less serious methods 
have been tried and have failed to arrest the 

of the aneurismal tumour; twenty-three out of 
thirty-five cases in which this operation was performed 
“died outright, or were hastened to a fatal termina- 
tion by the operation.”* A cure is said to have 
resulted in six of these cases, but temporary arrest 
would seem to be the filter term toapply, asa survival 
of 44 and 3) years is scarcely the same thing ax a 
cure, 


It is unsuitable in cases in which there is evidence 
of general atheroma or of valvular cardiac disease, or 
of any visceral complication. It is most promising in 
distinctly sacculated cases arising suddenly from over- 
exertion or injury. 

‘The method of proximal! pressure, i”, pressure 
applied to the aorta between the heart and the 
aneurism, has been applied successfully in a certain 
number of cases of aneurism of the abdominal aorta ; 
the object of the operation being to slow or obstruct 
the blood current sufficiently to allow of coagulation 
within the sac, and so cause its obliteration. 

The cases in which this method has been successful 
lave been healthy young men in whom, it may be 
assumed, the rest of the vascular system was free 
from disease, and in whom the local disease probably 
originated in injury or over-exertion, The method of 
operating is as follows: the patient being anwsthetised, 
Lister's tourniquet is carefully adjusted in position 
over the abdominal aorta and above the tumour, and 
slowly screwed down, care being taken to avoid, as 
tuch as possible, injury to the intestines. The aorta 
is compressed until all pulsation in the ancurism 
and in both femorals is arrested. The tower limbs 
are at the same time enveloped in cotton-wool and 
flannel, and kept warm by hot-water bottles. In Mr. 
Durham's successful case the compression was muin- 
tained for 10} hours. Greenhow had a. successful 
case in which the abdominal aorta was compressed 

* Popper's "System of Practical Medicine,” vol. iif,,p. 819. 
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by Sibson and the latter by Langenbeck ; both these 
authorities appear to have thought that this drug 
could cause contraction of the sac by its action on 
the muscular fibre in its walls, but repeated examina- 
tion has demonstrated the absence of muscular fibre 
in the coats of the ancuriam. It has, however, been 
maintained that ergot, when given in large doses, 
does diminish the volume of the aneuriam and 
greatly lessens its pulsation,* and that it acts by 
diminishing the ventricular diastole, and limiting the 
output of blood. On the other hand, the rise of 
blood-pressure which attends the use of ergot would 
seem to counter-indicate its administration in internal 
ancurism. It is certain that this method of treat 
ment has gained few supporters. 

Recently Lancereaux has advocated the sub- 
cutaneous injection of gelatinised serum in tho 
treatment of ancurism, in the belief that the gelatin 
is absorbed and increases the coagulability of the 
blood, This method may be carried out by the 
subcutaneous injection (the best situation is in the 
intermuscular tissue in the buttock) of 3 ounces of 
a 2 por cent, solution of gelatin in normal salt 
solution warmed and sterilised, ‘These injections 
may be given every other day ; somo give a series 
of 12, and then wait for a time and give another 
series. As many as 60 injections have been given 
in the same case. 

‘The value of this method has been very variously 
estimated. Good results have been published in 
France, Italy, and Germany, and failures have also 
been numerous, In this country very few successful 
resulta have been obtained. There seems to be little 
doubt that its application has, in certain instances, 
been followed ty some relief of the subjective 


symptoms, together with a diminution in size and 
pulsation of the sac, But very serious and even 
fatal symptoms have followed its employment in a 


* Sir Wm, Broadbent, Transactions of the Meiical Society of 
Loudon, vol, sil., pe 138 
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number of instances, and much pain is caused locally 
by the injections. Kmboli seem to be caused and 
carried into the circulation in some cases. Clotting 
of the blood may occur in other parts of the vascular 
circuit than the aneurixmal sac, especially in some 
of the veins where the circulatory flow is languid. 
Altogether the method appears to be attended with 
such serious risks that we cannot recommend its 
adoption. 

Huchard’s experience of this method is that it 
is insufficient, and he prefers to put his trust in 
remedies which diminish arterial tension, such as 
potassium iodide associated with erythrol tetra-nitrate, 
Tle also objects to a meat diet on account of the 
toxins in animal food, which he maintains have a 
powerful vaso-constrictor action, and he strongly 
commends an absolute milk diet. 

Fraenkel has called attention to the grent value 
in syphilitic cases of mercurial inunctions, with a 
milk diet, rest in bed, and the local application of 
the ice-bag. 

The application of tee or of refrigerating mixtures 
to the aneurismal tumour, when it projects on the 
surface, has been advocated not only for the purpose 
of allaying pain, but with the idea that it may 
possibly promote coagulation; and, no doubt, if 
applied over the region of the heart, it tends to 
moderate its action. But, as has been pointed ont 
by Dujardin- Beaumetz, cold retards and does not 
promote coagulation, and he is disposed to refer 

si | results have been found to follow 
these applications cither to a contraction of the sac, 
or rather to inflammation in it caused by the pro- 
longed application “of cold, He also calls attention 
to certain dangers attending these applications, sueh 
as diminished vitality of the skin, when external 
rupture is imminent, and pulmonary congestion and 
bronchitis from chill We have ourselves very 
thoroughly tried the protracted local application of 
ice to thoracic ancurisms projecting from the 
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wall, but, beyond temporary reduction of the fre- 
quenoy of the heart-beat, we have not been able to 
observe any curative effect, 

In the course of aortic ancurism many very 
painful symptoms arise, calling urgently for relief 
and palliation, The relief of pain may require th 
hypodermic use of morphine and atropine, and the 
local application of opium or belladonna liniments or 
plasters, Phenacetin and antipyrin have both been 
found very useful as analgesics in these cases, In- 
halations of chloroform may be needed when pressure 
on the air-passages causes distressing dyspnea. We 
have found small bleedings of value in relieving 
venous distension and some forms of painful dyspnoea. 
Tracheotomy or intubation may occasionally be 
needed, but. this operation is only calculated to be 
of use when the urgent dyspnea is laryngeal and 
due to bilateral abductor paralysis ; mast commonly 
the dyspnan is due to pressure on the trachea near 
its bifurcation, and can only be relieved by answs- 
thetics, Anginal attacks may be relieved by nitro- 
glycerine, and barium chloride has also been found 
useful for the same purpose in doses of y/th of a 
grain thrice daily. Great tomfort has been derived, 
in cert situations of the external tumour, from 
a well-applied elastic support, 


ADDITIONAL FORMULAE. 


Pills for arterto-sclerosia. =| © Bypodermtc injection of 
with feeble heart. ergotin in aneuriam. 


Pies bi (Bonjean), gr. x, 
8 Sodii iodidi, sj. Spiritus vink  Festificat, 
Sparteinw sulphatis, gr. xv. milexx, 
Palvoris glycyrthize, 4.5. Glycerini, wlexx. 
Ut f pik xl Four to six Gules abe es 
f rimmes under the al 
daily, (Te be kept in w dry | over the tumour. 
place.) (Huehard.) (Langenbeck.\ 
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Combination of fodide and 
bromide fn ancurism. 
B Potussii iodidi, sij. 
Sodii bromidi,’sif. 
Syrupi floris aurantil, siv, 
Aquir, ad Syj. 
‘M. f. mist, A tablospoonful 
three times a day. — (Jaccoud,) 


Por aneurism. 


Bi Potana fodidi, siif. 

Tnfusi ehirate, $j. 

M. f. mist. A tablespoonful 
threo times a day, (adfour.) 


For the cough of aneurism. 


Morphine — hydrochtoridi, 
Acidi hydrochlorici dilati, 
my, 
Acidi bydrocyanlei diluti, 
a, 
Syrupi seilli, 3). 
Aquin, 5j 
M. f. mist, A teaspoonful | 
oceaaionally, Balfour.) | 
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or 
B Syrupi sella, sij. 
Sitter lavas 


si 
‘Tinttore opii ammoniatm, 


iv. 

Syrapi simplicis, $j. 

Aquix menthmw piperites, $ij. 

M.f. mist. A berry Ted 
every three hours, and 15 min- 
ima of chlorodyne in addition 
whon required. (Balfowr.) 
To relieve the pain and 

Testlessness of ancurismal 


pressure. 
B Morphinm —hydrochloridi, 
gr. dad 4. 
Spiritus sethoris sulphuric 
compositi, Ss. 
Aqui mentha piperitm nd $j. 
M. 4. haust, ‘To be taken 
occasionally. 
To relieve anouriamal 
neuralgia, 
f Extracti belladonmm,grdxxy, 
Extructi opti, 3). 
Spiritus vini rectificati, Sem, 
Glycerin, Ses. 
M. £. lin, ' To be applied ex- 
ternally to the painful part, 
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THR TREATMENT OF ANAEMIAS, 


Axaaeta : Definition—Some physical Characters of Healthy Blood 

and of Rad Blood Corpuscles, 

Anemia, Secondary or Byryptomatic,  Chlorosis—Cansation— 
‘Symptoms — Treatment tl) Dietetic, 2), Hygionie, ¢ 

jedicinal, Aperionts. ret, ite various Preparations 

Modes of Administration—Natural Chalybeate Waters sp 
Baths—Manganrac—Araenic—Ozyyen whalations. 

Porni¢ions Anemia.—Characters—Blood Changes. Treatment— 
Arsenic in large Doses—Massage—Dict—Bone-Marrow- 

‘Transfusion —Antiseptics —Serum Treatment, Additional 

Formal, 


By anemia ix meant either a reduction in the 
whole volume of blood or a reduction in the number 
of red corpuscles, or a reduction in its most important 
constituent, the Awmoglobin or colouring matter of 
the corpuscles. It is chiefly a “poverty of the blood 
in normal functional red corpuscles.” 

A few facts with regard to the physical characters 
of the blood, and the life-history of the red cor- 
puscles, had better be stated before we approach 
the subject of the treatment of the several forms of 
anemia. 

The specific gravity of healthy blood varies 
between about 1040 and 1070, that of the plasma 
alone, without the corpuscles, between 1026 and 
1029. It has a distinctly alkaline reaction. The 
average size of the red corpusele is 7°5 mw (micro- 
millimetres) in diameter, and the range in health 
varies between 6-5 and 9 . In embryonic and 
infantile dife the range is greater, viz, from 2% to 
14p. The smaller have been termed tierocyste, the 
larger megalocysts. 

The red corpuscles have no distinct membrane, 
but consist of a stroma, composed of globulin, coloured 
with ared pigment, the haemoglobin, This is only 
loosely combined with the stroma, and can be split up 
into an albuminate and a red pigment which is termed 
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hematin, 'Thedepth of colour of the red corpuscles, 
and their functional activity, depend on the amount 
of hemoglobin they contain, 

The average number of red corpuscles in healthy 
blood is 5,000,000 per cubic millimetre, but the number 
may range between 5,500,000 and 4,000,000, 

Nueleated red corpuscles are found, normally, only 
in the embryo, and it is gonorally admitted that a 
nucleated red blood corpuscle is the immediate aute- 
cedent of the fully-developed non-nucleated one. The 
red corpuscles are now believed to originate mainly. in 
the bone-marrow, and only to a slight extent in the 
spleen and lymphatic glands, Observers are not 
agreed as to. the preciso manner in which they 
originate in the marrow, nor as to the part, if any, 
taken in their formation by the white blood cells. 
Tt ix thought that only in the case of exeeptional 
demands on the blood-forming functions is there any 
formation of red corpuscles in the spleen or lymphatic 
glands. 

The average life of a red blood corpuscle has been 
estimated at fourteen days. The precise manner in 
which it undergoes disintegration is not known. Tts 

traction would, however, appear to take place 
chiefly in the portal vessels, and the spleen and gastra- 
intestinal mucous membrane seem to be the moat 
active seats of blood destruction. The liberated 
hwmoglobin is carried to the liver, and there con- 
verted into pigment, The only other seat of blood 
destruction, so far as is at present known, is the 
bone-marrow. 

In anemia the number of red blood corpuscles, and 
the amount of hemoglobin contained in them, may 
vary very greatly : the red corpuscles may be reduced 
to between 20 und 20 per cent., and the gravity of the 
case will depend on the amount of the Joss, Hayem 
hax reported a case, following puerperal hemorrhage, 
in which the number of red blood corpuscles fell as low 
as 850,000, or only 17 per cent., and in which the 
patient recovered. 
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It has been customary to classify anwmias into (a) 
symptomatic or secondary, i.e. thowe cases in which 
the anemia is rather a symptom than a discase, 
owing “its oxixtence to the presence of other morbid 
states, and (b) primary or “idiopathic” anzmias, 
including chlorosis in the latter. But this classifi- 
cation is, in the present state of our knowledge, of 
doubtful accuracy, and for therpeutic purposes we 
may consider the treatment of the ordinary forms of 
symptomatic anwmia together with that of chlorosis. 

Any disease or injury which leads to haemorrhage 
must reduce the quantity of the blood and so cause 
anemia; so also any disease which interferes directly 
or indireetly with the process of blood formation, or 
is attended with abnormally active blood destruction, 
must also be attended or followed by anemia In 
hemorrhagic cases the loss may be rapid and sudden, 
or gradual and continuous, Successive hemorrhages, 
at interval, are found to be more dangerous than 
a single hemorrhage exceeding them in amount, as 
they interféro more with the regenerating processes. 
In some cases of large hemorrhage the regeneration 
of the blood is very rapid—a week or ten days being 
adequate to reproduce the normal amount. The 
corpuscular elements arc, however, restored much 
more slowly than the watery, saline and albuminous 
constituents, as these are readily absorbed from the 
gastrointestinal tract. The hemoglobin also is 
restored more slowly than the corpuscles. Besides 
the direct los of blood from haemorrhage, other 
morbid states may cause anemia, such as chronic 
suppuration, albuminuria, hyperlactation, rapidly- 
growing neoplasins, cancer, ete, 

Or the defeet may lie in the direct or indirect 
supply of blood-making muterial to the organism 

‘as inanition from insufficient or unsuitable food 
supply ; or from assimilative difficulties, as imperfect 
mastication, esophageal obstruction, gastric cancer, or 
ebronic dyspeptic states. 

Or the functions of the assimilative and blood. 
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making organs may be distarbed by acute febrile or 
chronic wasting diseases, and anemic states follow 
the former and accompany the latter; but in such 
instances the treatment of the anmmia is but a part 
of the general management of these diseases, 

The symptoms that may be observed in cases 
of severe symptomatic anemia are pallor of the 
countenance, and especially of the visible mucous 
membranes ; loss of pink colour of the nails ; digestive 
disturbances, such as loas of appetite, vomiting, gns- 
tralgia, constipation ; palpitation and breathlessness 
on exertion, often with increase of cardiac dulness, 
owing to dilatation ; the presence of murmurs over 
the heart and large vessels. The dyspnosa is due in 
part to cardiac feebleness and in part to the deficiency 
of oxygen-carriers in the blood; some mdema of the 
feet and ankles often occurs at night and disappears 
after rest in bed; the nervous system generally 
presents some signs of irritability, and hysterical 
manifestations are not uncommon, together with a 

dency to neuralgic attacks ; in acute anwmia from 
large hemorrhages delirium and convulsions may 
precede fatal coma. Slight pyrexial states may occa- 
sionally occur, but they are far more common in 
the other forms. 

Anmmic states, however caused, are attended with 
a tendency to hemorrhage, particularly to retinal 
hwmorrhage, dependent on the extent of the corpus- 
cular loss, especially when this exceeds 50 per cent. 

jorosis is the term applied toa clinical formof 
anwmia usually regarded as less directly traceable to 
any antecedent disease than the secondary form, and 
although it has many features in common with the 
eases we have just been describing, it has other well- 
marked characters which we will briefly describe, 
ost always a disease of young 
girls, especially between 14 and 17 years of age, 
causation is doubtful, but it seems often to be asso 
ciated with sexual disturbances, such as amenorrhea, 
dysmenorrhea, leucorrhera, and with hysterical states, 
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but these may be sequences and not antecedents 

of this disease. Lack of exercise and fresh air, 

emotional disturbances, the absorption of leuco- 

maines and ptomaines from the large intestine as a 

consequence of habitual constipation, have all been 
as possible causes. 

Stockman* maintains that it ‘does not arise from 
excessive destruction of red corpuscles, but is due to 
deficient formation or to actual loss of blood,” and 
that “exact researches have demonstrated the 
absence of any special sepsis in the alimentary canal.” 
His conclusion is “that the direct causes of chlorosis 
may be reduced to to, viz. insufficient supply of iron 
in the food and loss of iron from the body by 
menstrual or other bleeding.” The onset of rales 
and the consequent strain of rapid growth and 
development are important determining influences. 

Hereditary influence has also been invoked. 
Virehow has gone so far as to attribute it to a 
developmental defect in the circulatory system, but 
that is inconsistent with the transitory and curable 
nature of the malady. 

The general symptoms resemble those we have 
described ax common to moderately severe forms of 
secondary anwmia; the complexion ix, however, of a 
gellowish green colour, and not merely pale, as in 
anemia; the skin occasionally shows areas of pig- 
mentation, expecially about the joints; the eyes are 
per brilliant, and the selerotics sky-blua We 

ve already spoken of the breathlessness, palpitations, 
faintings, cardiac and vascular murmurs, neuralgins, 
digestive feebleness, constipation, mdema of the feet, 
whieh are common to this and symptomatic anwmia. 
In chlorvsis, especially, the subcutaneous fat is well 
maintained, and the patients have an aspect of 
plumpness. 

But it is in the characters of the blood that the 
chief differences are found between this and the other 
form of anwmia. In chlorosis the red corpuscles may 

* Haro's "System of Practical Thorupeuties,”” vol, &., p. O77: 
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be searcely at all reduced in number, but they are 
very poor in hiemoglobin, It is the hemoglobin 
which is deficient in this disease, and it may be 
reduced to from 60 to 30 per cent, of the normal. 

In the more severe cases the red corpuscles are 
also diminished, but the hemoglobin is always dis- 
proportionately ‘reduced. Cases have been observed 
in which the globular richness was over 85 per cent., 
and the hemoglobin only 35 per cent. 

Another character of the blood in chlorosis is the 
frequent great inequality in the size of the corpuscles ; 
many ave much smaller than normal, 3 to 6 », and a 
few are larger. There may be a slight increase of 
leucocytes, Unlike other forms of anwmin there is 
little I ability to hemorrhage ; optic neuritis is, how- 
ever, often present. 

The treatment of chlorosis and the anemic state 
will be best considered from three points of view: (1) 
dietetic, (2) hygienic, and (3) medicinal. 

1. A defective or unsuitable food supply is one 
of the most frequent causes of anemia, With a diet 
composed exclusively of non-nitrogenous food it has 
been proved that the percentage of hemoglobin in 
the blood undergoes n notable diminution, while 
it is augmented by a diet rich in albuminates 
Defecta in this respect will often be found in the 
dietaries of girly’ schools, where anemic conditions 
frequently become developed. Growth and develop- 
ment, so exceedingly rapid in girls as the period of 
puberty Si oheeee can only take place i the 
agency and at the expense of the nutrient fluids and 
their active elements, especially the red 
and these require a frequent and abundant supply of 
nutritious food for their constant regeneration, Tn 

is often very rapid with 
suitable food, and the loss of blood, especially its 
fluid part, is soon repaired. But not only must we 
see that there is an adequate and suitable supply of 
food, we must also look to its digestion and assimila- 
tion The digestive secretions in these cases aré apt 
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to be defective, both in quantity and quality, It hax 
also been noticed that in anemic persons the con- 
ditions of normal metabolism are somewhat modified, 
and especially that there is increased metabolism of 
the albuminates with an increased secretion of urea ; 
but the metabolism of fat appears to be diminished, 
and while their muscles are feeble and wasted, they 
have a plump appearance from the presence of an 
abundance of adipose tissue ; this has been referred to 
defective oxygenation, due to decrease in the red 
corpuscles, and consequent imperfect combustion of 
the fats and carbohydrates. 

‘The food should at first be in small or moderate 
quantity, so as not to overtax the feeble digestive 

ers, and it should be in a readily di 
Stine, when easily digested, and cream, and all forms 
of animal food, presented in a form easy of digestion, 
are useful. Raw or slightly cooked meat, reduced to 
pulp, and mixed with a little pleasantly-flavoured 
eonsomaré or broth, is of value as a blood restorer. 
G, Sée gave as much as 14 oz of raw meat daily 
in cases of chlorosis, and this with hydrotherapy 
he stated he had found succeed as a blood restora- 
tive after iron had failed. The digestive power 
for nitrogenous or other foods must be carefully 
watched, and, if necessary, aided by a few grains 
of pepsin and a few minims of dilute hydrochloric 
acid. 

Besides animal albuminates, which should pre- 
ceed he the dict at first, some easily digestible 

if there has been any loss of flesh, 

pontine be a“ led ; progress in blood. making will often 
fail to take place until some digestible fat is added to 
the dietary. A moderate amount of butter or cream, 
ot a dessertspoonful of cod-liver oil daily, may be 
ordered, The yolk of egg is an easily digested form 
of food, rich in iron. In ansemia with cardide feeble- 
ness and loss of appetite, the yolks of two or three 
ews, beaten up with a little boiling water and 
flavoured with sugar and some spice, and with a tea- 
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spoonful or two of brandy added, is an excellent 
concentrated form of nourishment, 

Bauer remarks “that the reproduction of the 
most essential components of the blood, especially of 
the red corpuscles, would be greatly favoured if 
relatively more albumen were consumed in the 
food of such patients than is under physi 
logical conditiona>* Food ahi po fs 
such patients in an attractive and palatable form, 
especially when there is great indisposition to take 
food from entire loss of appetite. In such cireum- 
stances pleasantly-flavoured fluid or semi-fluid foods, 
not requiring mastication, must be our chief resourot. 
A certain amount of wine, such as good sound 
Burgundy, with or without water, will be found 
useful, both as a stimulant and a sedative; or a glass 
of porter or stout may sometimes be taken with 
advantage at bed-time, with a biscuit or some bread 
and butter. 

2, Not less important is attention to the personal 
hygiene or habits of life of the patient. One of the 
most important of these is a life passed mueh in the 
open air ina salubrious rural district, or by the sea- 
side, Still greater improvement is often observed by 
a residence in elevated health resorts, of which there 
are many in Switzerland ranging from 3,000 to 7,000 
feet above the sea level. Free exposure to the 
vivifying influence of sunlight and good air is one of 
the best blood restoratives we have. Hence it proves 
of great advantage to anemic patients to be able to 
pass the winter in a clima here it is possible to be 
much in the open air, for such patients often tolerate 
badly exposure to cold and inclement weather, and 
when we advocate a n the open air we wish to 
be understood to mean under genial climatic conditions, 
Such patients are often urged to take more physical ex- 
ercise than they are able to without incurring injurious 
fatigue and exhaustion; and at first, at any tate, 


* “Dietary of the Sick; (Diet in Anemia and Hydrweinia)y” 
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it is best to restrict them to passive motion through 
the air, as in driving or sailing, and when some progress 
has beon made in blood regeneration, to gradually 


encourage walking or riding exercise with a certain 
limited amount of interesting gymnastics, But with 
young and growing anwmic girls it will genorally be 
teaatt that enforced rest will often start an improve~ 
ment that exercise has failed to bring about, and in 
such cases we often insist on an extra hour or two in 
bed of @ morning, and an hour or two's repose in the 
afternoon, with the most manifest advantige. Many 
of these cases, standing us they do on the border-land 
between pure anwmia and neurasthenia, require some- 
what the same management as the latter, and massage 
and passive movements, together with electrical stimu- 
lation of the muscles, may be needed. 

The usefulness of baths and the application of 
the methods of hydrotherapy to the cure of anwmia 
have had many advocates, and we are greatly in favour 
of a judicious use of these methods in cases of 
anwmia which are foand to be making but slow pro- 
gress towards recovery. The application of douches 
and affusions to the skin, at first warm and then the 
temperature gradually reduced, or cold sprinkling of 
the surface, and especially of the spine, following 
warm affusion, and then brisk friction, is a great 
stimulant to nutrition and circulation and a calmative 
to the usually irritable nervous system. Such applica- 
tions, combined with gentle massage, are of especial 
value in cases associated with insomnia, Care in diet, 
a Jife passed much in the open air, « careful apportion- 
ment of rest and exercise, the judicious use of hydro- 
therapy and massage, the strict limitation of both 
mental and physical work, the removal of all causes 
of emotional strain or excitement, and cautious 
inquiry into and correction of any possible sexual 
aberrations (for the evil habit of masturbation is a 
fruitful source of anemia in both sexes), these are 
the principal hygienic means for the restoration of a 
normal blood state. 
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3. We must in the next place consider the 
medicinal agents which are best calculated to pro- 
mote blood regeneration. In the first place we will 
dispose of the question of the value of aperients. 
When there ix constipation, and this is a very 
common accompaniment of anemic states, its removal 
must occupy the first place in our medicinal manage- 
mentof the case, We have not seen reason to believe, 
as has been urged, that constipation frequently stands 
in a causal relationship to ansemia, ‘The eases which 
we have been nccustomed to regard as cases of fecal 
intoxication, induced by chronic constipation, we should 
place in a different category, and indeed we haveine 
former chapter alluded to them ; anzemia is certain); 
present in many of these cases and can only be remedied 
by remedying the constipation. But we have never 
yet found those physicians who say they would prefer 
wperients to iron, in the treatment of anaemia, carry 
their preference to the extent of prescribing aperients 
only and withholding iron! Nor do we think if they 
began this method they would long adhere to it, We 
say this the more unhesitatingly because we haye always 
advocated and practised the free use of aperients, 
in conjunction with iron and other remedies, in all 
cases of anemia where constipation existed. But 
not in others. In some cases with irritable bowels, 
and no tendency to constipation, we have often found 
a combination of bismuth and iron answer far better 
than iron alone, ‘The reason why aperients are of 
such undoub 

romote the activity of 

direct manner, they 

gestions and quicken the 

yish circulation through t the portal and other por 
tions of the vascular system a 7 alimentary eanal, 
they stimulate the ac f the liver and of all the 
abdominal glands, they. th ase the quantity 
and improve the quality of the digestive secretions > 
at the same time they sweep away any toxie aub- 
stances which may possibly be formed from retained 
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fwculent matter, and which might be absorbed into 
the blood; and further, no doubt the excessive 
development of sulphides from the decomposition of 
retained fieces leads to the formation of insoluble iron 
sulphides, and so the iron in the food or that taken 
as medicine is wasted and lost. We see, then, what 
important agents aperients are in promoting blood 
regeneration when chronic constipation is associated 
with anemia. 

The bowels, then, must be kept adequately 
relieved, but in very obstinate cases we have found 
it far better to discard all aperients by the mouth and 
to trust to long mbe enemata of simple water, or 
soap and water, with abdominal massage. Having 
succteded by suitable methods in overcoming the 
constipation, we should, in our further treatment, 
take measures to prevent its return, and to maintain 
the due and regular activity of the bowels; for this 
purpose it is often a good practice to combine some 
aperient with such preparations of iron as we may 
select, 

from, in the various forms at our disposal, is 
still, and probably always will be, the chief medicinal 
remedy for ordinary anzmic states We are not able 
to sty in what precise manner iron acts as a blood 
restorative; it has been stated, on experimental 
grounds, that all the iron given by the mouth may 
be recovered from the fmces; such statements have 
been received far too readily, and it is difficult to 
conceive such a series of experimental observations 
ever having been devised as would justify such 
sweeping statement. It ix something worse than 
foolishness to make such inforences from the results 
observed after injecting iron into the blood-vessels 
of dogs and rabbits, But it has been conclusively 
shown that inorganic iron salta are absorbed by the 
mucous membrane of the bowel, although the amount 
ix always sinall, a few milligrammes a day. “After 
absorption it seems te be stored up in the liver, and 
to be converted into organic compounds resembling 





464 Mspicat Treatment. [Part 1h 


hemoglobin in constitution, but more simple; and 
these ultimately form the hemoglobin of the red blood 
corpuscles."* It must, of course, be admitted that 
in cases of anwmia iron may be absorbed from the 
food in sufficient quantity to restore the loss of ved 
corpuscles and hwsmoglobin, and that therefore an 
abundance of good food and good air and other 
hygienic conditions may be attended by recovery, 
without the use of preparations of iron, or even after 
iron preparations may have failed. But these are 
exceptional instances, and some of the more severe 
and more intractable forms of anemia will be found 
to arise in the midst of the very. best hygienic sur- 
rounding», and will only recover when gome suitable 
form of iron is administered, and administered for a 
long period. 

We have pointed ont that it is not impossible 
that the preparations of iron, taken as medicine, may, 
by combining with the sulphides formed in the intes- 
tines, preserve the iron in the food from decomposition 
and waste. 

It is well known that it is by no means a matter 
of indifference what form or preparation of iron is 
used in different cases of anwmia, and nothing is 
more common than to find a particular preparation 
succeed after many others have failed. fi the first, 
place we should examine carefully into the state of 
the digestive functions; if, with a coated tongue, 
there is loss of appetite, fatulent distension, and 
other signs af dyspepsia, we must endeavour to 
improve tho digestic r prescribe any form 
of iron, and some such formula as the following should 
be ordered :— 

iquoris bismuthi citrntia ,., 0) eae 
ii biearbonatis: “Bis 
ritus ammoni@ aromati a we SU 
‘Tinotare nuois vomicw F 
Infusi calumbm ‘ ad 
Misco, fiat misturs, Two tablespoonfuls an hour before 
J Yn Ss 
oo it in Hares “System of Practical Thermpoution™ 
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food twice a day. If thero is iva the following pill 
should be given daily, dametitly bofore oF after dinnor -— 
R fcstes extracti 5 
suanhi pulveria 
duininan sulphatis 


Saponis 


Minos, fiat pilals, 


Orexin tannati in 6 grain doses, given an hour 
before moals, has been reported to be of groat service 
in some cases of anwmia with loss of appetite and 
emaciation.* 

After a week or ten days of this treatment, we 
shall usually be able to begin with one of the milder 
preparations of iron, and we may then add § grairs 
of the ammonio-citrate of iron to each dose of the 
above mixture, and a grain of ferrous sulphate to 
each of the pills. Subsequently we may bo able to 
replace the mixture with a modification of Blaud’s 
pills, which we have found most useful. In the 
modification which we use, we do not attempt, nor 
desire, to decompose the whole of the ferrous sulphate 
by potassic carbonate, but to leave an excess of 
sulphate in tha pill; we have no doubt of the 
superior efficacy of the following formula to that 
commonly used > 


BY Forri sulphatis cxsicoatm —... gr. Lexij 
Potassil carbonatis , 
Palveris nucis vom ; xxiv, 
Sxponis ... <TH 
Misco of divido in pilulas xxiv, To bo coated with « 
suitablo covering. Ono to thros after each meal, In ordinary 
caso in which, as is tho rule, constipation is a prominent 
symptom, the following modification of a very old formula is 
‘ove of the most efficacious and rapid blood restorers wo aro 
acquainted with : 
RY Ferri wulphn: gt. x¥j. 
Acidi salphurici dilutt ms mxh 
Liquoris strychninas mxlviij. 
Magnost wulphatis 3). 
Aqua chloroformi ad Zviij 
Misco, fiat misture, Two tableepoonfuls twice or three 
timos a day, an hour before meals, 
= * Lawecet, vol. Ly 1900, p. 1019. 
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Some prefer to give the insoluble preparations of 
iron Gteniualy atts an hour after food, in order 
that they may be dissolved by the gastric juice and so 
absorbed with the food; and in some cases where 
these is an intolerance of iron preparations this is 
a good plan. The ferrum redactum * in 2- or 3-grain 
doses may be given in pill or powder, or the ferri 
carbonas saccharatus in 5- to 10-grain doses in the 
same manner thrice daily after food. 

The best test of the activity of any preparation of 
iron is now at our service in the method of counting 
the number of red corpuscles, and of estimating the 
amount of hamoglobin during its administration. It 
is desirable to apply this method of estimating the 
effect of our remedies on the process of blood re- 
generation, occasionally, during the treatment. 

Many other preparations of iron are of especial 
value. The ferrum tartaratum and the yinum ferri 
are useful mild preparations of iron, and the latter is 
often acceptable to children, The syrup of the phos 
phate, the compound syrup of the phosphate, and the 
compound ayrup of the hypophosphites are all valuable 
forms of iron especially useful for children and 
growing people. The last-named contains quinine and 
strychnine, and is very useful in the forms of anemia 
following ucute febrile and inflammatory diseases, 
Tho citrate of iron and quinine is also a very useful 

rhe s usually easy of digestion. 
ie of iron is particularly 
serofulous children with 
y. Lactates, albu. 
c been prepared, 
; nting the iron in 
digested and read ussit form to patients 
nd a difficulty in di her forms of iron, 
rup of hormoglobin 


* The solubility of reduced gastric juice has heen 
estimated by Querenne. When 50 centigrammes (7) rains) of 
reduced fron were treated with 100 grammes (3 oz) of gaitde 
juico, 51 milligrammes wero dissolved, - one-tenth, 
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has been prepared in France from the blood of animals. 
‘The dose of the syrup is 2 or 3 tablespoonfuls a day. 

Ferratin, a combination of the iron salts with ogg 
albumin, has recently been introduced to imitate the 
organic compounds of iron found in the tissues. Tt 
contains about 7 per cent. of iron, and, in doses of 15 
to 30 grains a day, has been found of service as a 
blood restorer. 

Attempts to administer preparations of iron by 
the hypodermic method and by rectal injection have 
been made, but not with any striking success, 

There is one point that must not be lost sight of 
in the treatment of anwmias by iron, and that is that 
the first effect of iron is to increase the number of 

without increasing to a corresponding 
degree the amount of hemoglobin, that the latter is 
of slower <i, Rap and it needs « longer time to 
reestablish it in the normal amount; we should 
therefore continue the administration of iron for some 
time after the regeneration of the corpuscles, and, 
indeed, for some time after the apparent restoration to 
health, as relapses are exceedin, eh common. 

Certain inconveniences sometimes attend the ad- 
ministration of iron, bat most of them are trivial or 
avoidable. Constipation is said to be frequently 
provoked by the presence of iron in the fmces, to 
which it imparts a black colour, due more probably 
to the conversion of the iron into sulphide than into a 
tannate, as has been suggested, for the black colour 
has been found even when the diet has been exclusively 
of milk, We have already insisted on the necessity 
of combining an aperient with the iron when there is 
any tendency to constipation. Then it is suid to 
stain the tecth black; this certainly cannot be the 
case when given in the form of pills, or enclosed in 
eachets, and very little risk would be incurred in 
taking the fluid forms of iron if the mouth were well 
rinsed out with pure water before and after the 
dose; and by pouring the dose well into the throat 
there need be little or no contact with the veeth, 
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Gastralgia has also been said to be provoked 
parations of iron, but this is sorcely possible if the 
preparation selected be a mild one, and the dose given 
small or moderate. We are aware there is a pre 
vailing belief that large doses are necessary in the 
treatment of severe forms of anwmia, bat we are 
satisfied that great care in the selection of the 
preparation, and in its mode of administration, will 
often avoid ‘the necessity of those large doses, and we 
shall insist immediately on the activity of very amall 
doses of iron, when given in the form of natural 
mineral waters. Dujardin-Beanmetz showed how 
smnll is the actual quantity of iron lost by the blood 
even in the most advanced forms of chlorosis. Ac 
cording to his calculation, in a woman weighing 60 
kilogrammes (a little over 9 stone) the amount of 
iron in the blood does not exceed 2 grammes (30 
grains), and the most extreme auemia does not 
reduce this amount by more than 80 centigrammes 
(74 grains). But we inust also bear in mind that the 
assimilation of iron, wnd {he fortdation bE huéttiogtobin, 
are in such casesoftdn very lowes seauanles vs 

‘The efficacy of ataral tron waters, in the 
treatment of anemic states, makes it clear that the 
form and not the quantity of ivon is of chief im 
portance in blood regeneration. It is futile to assert, 
as some do, that it is the mode of ed at iron 
spas and not’ the iron water that is the chicf restora- 
tive agent, b ist the same mode of life can be 
led at any aside resort, but without the 
game res 
localities n i 

tonic than at Folkestone, or 

the air and life at Spa thun «at Cromer or Whitby, 
At St, Moritz, no doul ery bracing and salinalons 
ing. air comes to th if iron cure, but many 
of the more f the St. Moritz care 
badly, unless they are prep r it by three or 
four weeks at Spa or 8 bach ; ‘then they are 
enabled to benefit by the more bracing climate: of 
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At these iron spas the water is richly charged 
with free cerheais Le and aint of = ators 
spring is lependent on amount ree 
carbonic sed in When these waters are exported 
some of this carbonic acid is necessarily lost, and there 
is @ great tendency in the bottled waters to deposition 
of the iron in the form of oxide, which detracts greatly 
from the value of iron waters in bottle. 

Schwalbach, St. Moritz, Pyrmont, are the 
best known of chalybeate springs; there are many 
others, almost as useful, Thich cannot here be 
enumerated. Tunbridge Wells has an iron spring, 
but it contains very little free carbonic acid. At all 
these Continental spas the water, richly charged with 
free carbonic ucid, is used for baths, and the stimu- 
lating effect on the skin and circulation these baths 
exercise is undoubtedly of efficacy in many cases, 

It is rarely thought desirable to preseribe large 
quantities of these iron waters. One to two glasses 
(6 oz, each) wbout two hours after breakfast (11 a.1m.), 
drunk slowly, slightly warmed if necessary, and at 
intervals of twenty or thirty minutes, and one or two 
more about five in the afternoon, ave the usual amount, 
beginning with the smaller and rapidly increasing to 
the larger quantities. 

Since many of the natural iron springs, as those of 
St. Moritz, contain a considerable amount of salts of 
lime, they occasionally cause constipation, and this 
must be guarded against by the use of some aperient 
water or salts, taken early in the morning. It is 
remarkable how certain anwmic patients, who do not 
improve with iron medication at home, appear to 
assimilate rapidly the iron of these chalybeate springs 
and quickly recover both tone and colour, 

Preparations of manganese have been vaunted as 
blood restoratives equal in value to those of iron, 
and many physicians have combined the two, but 

fessor Hayem maintains, as the outcome of his 
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careful and elaborate researches, that they are not 
only useless, but injurious, as they interfere with the 
action of the iron salts, 

Chloride of gold and sodium has some reputation 
in America as a blood regenerator, in doses of yy gr 
increased to yy gr 

Arsenic. we have not found capable of replacing 
iron in the treatment of ordinary symptomatic 
anzemias, but some interesting observations have been 
made by Aperti* as to the rationale of the use of 
iron and arsenic in the treatment of anwmia, in which 
it is shown that these substances act differently + while 
the arsenic increases the number of the coi 
the iron increases the total quantity of hemoglobin. 

Inhalations of oxygen have been advocated in 
refractory cases, and although they have been shown 
to have little direct effect in causing regeneration 
of the blood corpuscles, it seems probable that by 
stimulating the nutritive functions they may favour 
the assimilation of iron. Compressed-air baths have 
also been used with advantage to stimulate the 
respiratory and nutritive functions, and so to lead 
indirectly to blood regeneration, 

In acute anemia following severe hemorrhages, 
transfusion of blood has been practised with excellent 
results, and in the same class of cases the subeutaneous 
injection of saline solutions has proved a valuable 
resource. 

In chlorosis it is important to continue the ad- 
ministration of iron for three months or more, as 
there is a great tendency to relapses, and all the 
medicinal, dietetic, and hygienic measures we bave 
referred to will often be needed to correct the defect, 

In the febrile cases we should especially see 
that the bowels are freely evacuated daily, and we 
may combine quinine or arsenic with the preparation 
of iron given, 

A preliminary treatment with an intestinal anti- 
septic, such as @-naphthol, before commencing the 

* Lancet, 1900, vol. i, p. 1146. 
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administration of iron, hes been found advantageous 
in certain cases,* 

‘The addition of small doses of digitalis to the iron 
tonics has been found valuable in some cases where 
symptoms of cardiac debility were prominent. 

ep pines anwmin.—There is a tendency 


i hase and remarkable disease ax 
rata related to the preceding, but in its 


clinical features, its course, re its intractableness to 
almost all forms of treatment it differs very widely 
from it. This disease has often been observed to be 
piel by cbdanens of gastro-intestinal disturbance, 
nervous shock or worry, but it is usually 

inwid ious in its approach, and the first deviations from 
health noticed are languor and pallor of countenance, 
muscular feebleness, and indisposition to éxertion: 
oe of faintness and breathlessness with a ten- 
to palpitations follow. The anemic aspect is 
intenited! visible mucous membranes become 
and the skin assumes a waxy, “ faded-leaf,” 

or “lemon” tint, the muscles become flabby, the 
appetite is lost, and the signs of cardiac and general 
feebleness become most marked ; there is usually 
edema of the fect and ankles, “the patient falls 
into « Prostrate and half-torpid state, and at length 
expires,” Pyrexia is common though irregular, the 
temperature Hsing to 101°, 102", or even 104°, but 
it ‘sda remains high long. The plumpness of the 
body is often retained to the last. Gastro-inteatinal 
Sel canegr vomiting, and diarrhea are common, The 
inges found in the blood in this dixense are 
remarkable. Its specific gravity is reduced to 1038 to 
1028, its alkalinity is lessened, and the solids of the 
are diminished. The corpuscles no longer 
adhere in rouleaux, and their number is greatly 
reduced, often below 30 per cent, be in fatal 
ennes, they have been found as low as 7-5 per cent. 
‘They also present great variations in form and size 
tosis) ; some are very small (microcytes), 


© Allbutt's “System of Modlcine," wl. v., pr 515, 
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while a large number are above the normal size, 8 to 
12m; the colouring matter separates readily fromthe” 
stroma, and blood crystals also form readily, Another 
interesting point is that the reduction in hemoglobin 
is not so great as the reduction in the number of 
the red corpuscles. Nucleated red corpuscles are con- 
atantly present. Retinal and other hemorrhages ave 
common, The urine is sometimes, but not always, 
found of a dark colour, due to the secretion of large 
quantities of pathological wrobilin, and regarded by 
some as an evidence of excessive destruction of red 
blood corpuscles. ‘This disease is supposed to be 
dependent on excessive blood destruction and defec~ 
tive blood formation. 

Striking changes in the red bone-marrow have 
heen found in this disease as well as in leukemia, 
It is not within the scope of this work to enter into 
the consideration of pathological discussions except in 
so far as they may influence our views of treatment, 
but a very brief reference to the main differences of 
opinion that exist amongst authorities as to the nature 
and causation of this malady may not be here out of 
place. Many, like Stockman, argue that pernicious 
anwmia is only an extreme condition, not a special 
form of anwmia, that there is no real difference 
between it and the anemia of hemorrhage or wasting 
disease, und that its aggravated character ia due to 
the ocourrence and absorpti interstitial capillary 
hemorrhages thro t jody ; and Stockman 
would include in this group those remarkable cases 
of anwmia observed to oceur in connection with 

» parasites in the intestinal 

latus and Anchylostoma duo- 

unter and others, however, hold that the 

anwmia of wasting and malignant disease is absolutely 
distinct from pernicious anemia, that failure in blood 
formation plays little or no part in its production, 
but that the essential nature of the blood change, 
according to Hunter, is excessive blood destruction, 
the portal blood being the chief seat of this process. 
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He concludes that. cious anwmia is an infective 
disease, caused by Anita under certain favour- 
able conditions, of orgunisms of specific nature within 
the gastro-intestinal tract.* Hoe regards oral sepsis 
{dependent on dental caries) as the chief cause of 
the infection. 

Unlike chlorosis, males are more frequently affected 
than females, The youngest person Osler had seen 
with this disease was a girl of 20, but cases in much 
Younger subjects have been reported. Also, unlike 
other forms of anwmia, iron seems to have little or no 
remedial effect. Arsenic, suggested by Byrom Bram- 
well, appears to be the only drugthat has been employed 
in the treatment of this disease with any good 
results. Tt has been given now in a great number of 
eases, and in many with undoubted benefit. The only 
difference of opinion which appears to exist as to its 
remedial effects is whether they are permanent or only 
temporary. It is usual to give it in the form of 
Fowler's solution, beginning with doses of 3 minims 
after food thrice daily, and increasing the dose every 
five or six days, first to 5 minima, then to 10, then 15, 
and finally 20 minims 

These large doses are usually well tolerated. 
Osler mentions a case in which the dose was gradually 
increased to 30 minims, and the beneficial effect per- 
sisted for nearly three years, Whenarsenic produces 

tric irritation it maybe administered hypo 

lermically, It, of course, fails in some cases to 
produce any good effect, and there are grounds, for 
believing that many cases reported as recoveries from 
the use of arsenic have subsequently relapsed ; it is 
certain, however, that cases have remained well for 
from two to four years after the arsenic treatment, 
Tta mode of action is at present undetermined. It 
has been suggested that it stimulates the formation 
of new corpuscles by the red bone-marrow. During 
the commencement of the treatment, at least, the 
patient should be kept in bed, and massage, with free 
* Hunter, " Pernicions Ansmia,”” 1901. 
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exposure to fresh air and sunshine, have been found 
useful auxiliaries, 

Prof. 'T. R. Fraser has recorded a case* in which 
he gave bone-marrow, with the result that the patient 
made a remarkable recovery. The caso was a very 
severe one, and repeated examinations of the blood 
displayed all the characters of pernicious anwmia. 
Arsenic and iron were firat administered without 
producing any good results. Ox and calf bone-marrow 
was then given to the extent of 3 oz. daily for five or 
six months, For «a considerable part of this time 
salol (30 grains daily) was also given as an intestinal 
antiseptic, Barrs and others have also recorded 
instances of recovery from the use of red bone-marrow. 
But further experience with this 
corroborated these favourable vie 
bined with arsenic, no reliance can be placed on bone- 
marrow, 

Stockman + believes that iron is often useful in 
certain of these cases when combined with arsenic. 

Dr. W. Carter,t of Liverpool, has ted a 
recovery in 4 man who was 1 minim of solution 
of perchloride of mere jim of tincture of 
perchloride of iron in a dram of water every hour for 
eight hours daily; 2 drams of desiccated ox-blood 
diffused in 4 oz. ‘of water was injected into the bowel 


—15 grains each 

mixed with mueilage 
ven three or four times a 
presence of intestinal 


parasites must be 
thymot for the Anchylostoma duodenale aud ilidimad 


* British Medical Journal, Jane 2nd, | 
+, Hare's “‘ System of Practical Thefapoutica?? (wow edition), 
vol. i. 


ps 690, 
teu vol. i., 1900, p. 750, 
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for the us latus and other tape-worms, 
Transfusion has tried in several cases, and one 
‘or two recoveries have been reported, Human blood 
is alone suitable, and of this 4 to 6 oz, immediately 
on its withdrawal, should be mixed with one-third 
the quantity of sodium phosphate solution of 
gr. 1028, and kept at the body temperature. 
‘pabgld coagulation. It should be transfused 
ly into one of the large brachial veins of the 
patient. Temporary improvement usually occurs, but 
it is rarely maintained. 

Hunter, in accordance with the theoretical view 
he adopts of the cause of petslaces anwmin, advocates 
antiseptic treatment. The presence of oral sepsis, 
which he belioves to be an almost constant condition, 
must be got rid of by the removal of carious teeth 
and the use of antiseptic washes. The septic catarrh 
of the stomach, consequent on oral sepsis, can be dealt 
with either by lavage, or, he thinks, equally well by 
gi such antiseptics as salicylic acid or bismuth 
salicylate. 

ra the intestine is the chief seat of trouble, such 
antiseptics as salol, naphthol, calomel, and mercuric 
chloride are indicated, and if the colon is involved, 
salicylic acid enemata. The diet must be adapted to 
the digestive capacities and peculiarities of individual 
eases—he leans towards milk and farinaceous foods. 
‘To combat the action of the poison in the blood after 

‘ion, he suggests the systematic trial of serum 
treatment, and as he believes that pyogenic organisms 
are always concerned in the infection, he would use 
antistreptococcic serum. A successful result obtained 

Dr. Elder after this treatment, in the Leith 

lospital, is fully reported in Dr, Hunter's book.* 


* <«Pernicious Anemia,” p. 352; aleo Lancet, vol. i, 1900, 
p. 1198. 
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ADDITIONAL 
Pills for ansmia, 

B Ferri et sodil pyrophosph,, 
Extracti rhel, gr. av. 


Extracti aloes, 
Extracti tarax 
UEE. pil 1. Two to te taken 
night and morning. 
© Bamberger) 


Powders for anmmia. 
A Ferri carbonatia saccharate, 
at. xv. 
Snochari albi, gr. Ixxv, 
M. ot divide in puly, vj. One 


night and moral 
: “i Bomberger.) 


Aperient iron pills, 


ot divide in pil, xxx, Two 
arthroeaday, — | (Brandes,) 


Pills for chlorosis. 


Pulveris aloes, 
Extract taraxaci, q 
Ut&. pil. Ix, Four to 
* 


Mixture for chlorosis in 
nervous and hysterical. 
A Forri citentis, 3), 


Meoicat Treatment, 





Potassii bromici, Sijesad siij. 

Vinl (Malaga), tvil 
M. f. mist, A tabl 

thires times & day, 


i} 
lespoontul 
(Siredey) | 


(Poet 1, 


FORMULAE. 
Pills for the same, 


B Fersi valerianais, gr. x¥. 
Castorei, 
Extract rl ee ve s 

Utd. pil ax a ‘Two to ton to 


be taken dail 
(Duserdin-Beawmets) 


Mixture for chlorosis, 
B Fors mlphatin 


aif sulphate; 39; a¥j. 
‘Ad a reiphurici 


Tnctore pre i aj. 
” —s 


FS 
M. £ Fe A 
twice adap.” (Gired. CIEE) 


or 


0 Foret sulphatiy, 


Bodit i 
Soa phate ay. 

‘Tincturw singiberis, 8}. 
Spiritus chloroformi, 3}, 


Infused quassie (1%) ad Yeas, 
M, f, mist. A ‘sixth part 
twicoaday. — (Sir A, Clark.) 


For hypodermic injection, 
A a per cent. solution of 
iron, 40 to 60 minima 
nto the buttocks twice 
en iron is not well 
by stomach. 


i tartarati, Bij. 
ti gontianm, sij. 
‘vomice, 


in pilutas come 
Two before each meal, 
(Huchard,) 
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Pastilios of lactate of irom 
a oe ferri lactatia, gr. 


cart peat, 
Mucins iragacantie, 


Mt. hiviae into 100 postition 
‘Two to six daily. 
"i Freteh Codes.) 


Arsenic and fron mixture 
for anzmia. 
A Tinctures fer. porchlort, 


Liquctis arvenicalis, 3}. 

‘Glyoerini puri, $j. 

Aqum ad giv. 

M. f. mist. A teaspoonful 
threo times a day in # wine- 
glassful of water after food. 

(Whitla,) 


Perxicious ANAMIA. 


417 


Quinine and fron mixture. 
B Tinctarw terri bi ae 


5 ur, - 
Aquin nid iv. 
‘M4. mist. A teaspoonful in 
water three times a day after 
food. (Whitts.) 


A combination of arsenic and 
tron for chlorotts. 
B Liquoris arsenic 
Ferri et ammonii citratis, si. 
ae ammonim fortis, 


Bpiritaa thlorcformi, 3}. 

Aaur, ad 5x. 

Mt, mint One tablespoon 
fal, ‘after food, throw times « 

day. 
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CHAPTER VIII. 


THE ‘TREATMENT OF CERTAIN BLOOD DISEASES : 
LEUKEMIA — HODGKIN'S DISEASE — ADDISON'S 
DISKASE—EXOFHTHALMIC GOITRE—MYXGOEMA. 


Lavxaocta on Levcoorriemar. Characters ~ Symptoms — 

Course—Tveatment——Tonios--Atsonie-Sodiam  Cascdyiate= 

horus— Oxygen Inhalations — Excision of Splean— 
Douches—Bloctrivity. 

Hopoxtx’s Disease, Psxono-Leuxwata, on LYMPHADENOMA, 
‘Charncters—Treotment—Excision of Glands—-ArseniomPhos- 
phorus, ete,—Animal Extracts. 

Anpitox's’ Disxase, Characters—Symptotns—Indications for 
‘Yreatment—Supra-renal Extract. 

Exovsraatato Gorrke, Guaves's on Basxpow's Dismase, 

aracters—Course-Symptome— Treat ment—(1) Hygienio— 
and Mountain Air—Hydrotherapy—Diet—(3) 4 
‘Modicinal—(4) Surgical, 
3 ure of Disease—Treatment— 
Thyroid Grafting Thyrokl Extracts—Thyrotd Footing — 
Todothyrine, Additional Formule. 


Leukemia, 


Leukemia or leucocythwmia is a mysterious 
blood disease, of the causation and intimate nature of 
which we have but little precise knowledgé. This 

isense is characterised by a persistent increase of 
the white blood corpuscles, accompanied by con- 
siderable enlargement of the spleen and changes in 
the bone-m splenic or spleno-medullary 
Jewkiemia, and tl y also be enlargement of 
the lympha ally late in the disease, 
but they a |. There are other 
cases in which the spleen is not greatly enlarged, but 
the lymphatic glands and bone-marrow are affected § 
these have been termed cases of lymphatic 
leukwmia. As there are few, if any, therapeutic 
indications to be derived from a consideration of the 
pathology, so far as it is known, and the symptoms 
of this disease, we shall bi describe only the 
more salient points in its course and features, Of 
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its etiology we may be said to know nothing. It has 
eet that it may be caused by a micro- 
parasite, but this is purely hypothetical. Ib would 
veer, in a certain proportion of cases, to bear some 
rtm to 4h yscers) bese often long distant, attacks 

ague ; but in by far the great majority of cases no 
such antecedent has been discovered, of is much 
more common in males than in females, and it is of 
most frequent occurrence between 30 and 50 years of 
age. It is, however, more common in children than 
was formerly supposed, 

It is an interesting and important fact that thix 
disease is one which the lower animals, as the 
ox, sheep, pig, dog, cat, and others, 

The enlargement of the spleen may be very 
great, and may reach from 2 to ts Tbs, in 
ight. 


in lymphatic leukemia the cervical, axillary, 
mesenteric, inguinal, and other lymphatic glands may 
be enlarged. The liver is also frequently enlarged, 
and has been recorded to have attained, in one case, a 
weight of more than 13 lbs!* Remarkable changes 

have been observed in the bone-marrow. 
Tho symptoms of this disease come on in- 
sidiously ; progressive abdominal enlargement from 
ic hypertrophy, or enlargement superficial 
lymphatic glands, is first noticed, accompanied with 
pallor, dyspnes, palpitation, and other signs of 
anemia. There ix a great tendency to hemorrhage 
from internal organs, and especially to epistaxis, and 
retinal hemorrhages are also common, Gastro- 
intestinal symptoms, nausea, vomiting, and grave 
diarrhoea are frequent. As in pernicious anaemia, an 
irregular pyrexia ix often observed, and the tempera- 
tare may rise at night from time to time as high as 
103", or even higher, Various other symptoms may 
appear, dependent on the defective nutrition of organs, 
from the altered state of the blood, or from pressure 
of the splenic tumour. Recovery is rare, and the 

* Alltutt’s * Syxtem of Medicine," vol, v., p, 643, 
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greater number of enses end fatally in toe one to 
three years. 

An acute form has also been described in tae a 
fatal result may follow as early as four or five weeks 
after the first symptoms have been noticed. The 
disease presents the same characters as in the chronic 
form, only intensified in degree. 

The diagnosis of this affection must be based on 
‘a microscopical examination of the blood; various 
changes from the normal have been noted in the 
colourless elements of the blood, but the main point 
is that the colourless corpuscles are greatly increased 
in number and the number of red corpuscles much 
diminished. The avs number of white corpuscles 
per cubic millimetre in health is estimated at about 
6,000, or about 1 of white to from 500 to 1,000 red ; 
but in this disease the proportion of white to: red 
may be as high as 1 to 10, or I to'5, or they may even 
exceed the ted in number! The hemoglobin is also 
diminished in amount, bene in the same proportion 
as the number of red corpuscles. 

With regard to the treatment of this disease : 
it has been stated that cases in young children, in 
whom there has been a great increase in the white 
corpuscles of the blood, together with splenic enlarge- 
ment, have recovered during the administration 

nine in large doses (20, 10, and 6 grains daily to a 

of ten), or other tonics, such as cod-liver oil, 
syrup of the iodide of iron, and phosphorus, In 
purely malarial cases quinine is likely to be of value 
but the best result: been derived in this 
i 4 , from the use of 
7 iven, as much as 
20 minims of Fowler's ol tion three or four times @ 
day, and a great re eduction i 
corpuscles has been registered under this treatment, 
But it is best to begin with ordinary doses and 
increase them gradually. Osler states that he has 
repeatedly seen improvement under its use, bat, at 
the same time, points out that there are “curious 
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remissions in this disease which render thera- 
peutical deductions very fallacious.” He has seen 
marked improvement without special treatment in a 
patient who, “from a bed-ridden, wretched condition, 
recovered strength enough to enable him to attend 
to light duties.” Sodium Cacodylate, a non- 
irritating form of arsenic, which can be given in 
much larger doses than the ordinary official propara- 
tions, has been given in this disease both hypoder- 
mically and by the rectum, and very good resulta 
have reported, in some instances. For hypo- 
dermic injection a sterile, standardised solution can 
be obtained in capsules, the daily dose being 7 grain 
or 1 ce. of the solution. For rectal injection the 
same dose ix given, but more diluted—is, with about 
4 drams of boiled water, Phosphorus also has been 
iven in doses of .; grain in pills, thrice daily, some 
we thought with benefit. 

There is no scientific or rational basis for the 
administration of bone-marrow in this disease. It 
has, Bovey been given, and good results have 

re) G 

Da Costa and others have advocated the use of 
oxygen inhalations. The former has given 100 gallons 
daily with benefit. Sticker of Cologne has also re- 

a marked decrease in the actual and relative 
number of white corpuscles under the influence of 
oxygen inhalations, together with a large absolute 
increase in the red ones, The improvement was not, 
however, maintained, the spleen continued to increase 
in size, and the patients succumbed to the disease a 
few months later. It would have been remarkable if, 
in the present “ surgical age,” excision of the leukwmic 
spleen had not been proposed as a remedy for this 
Pigiliete Vie” iperatinn, fas’ pea’ pectoral fuclq: 
five times with three recoveries | * 

The splenic enlargement has been said to have 
been reduced by means of cold douches to the left 
hypochondrium, or by passing a galvanic or faradic 

* Osler, “ Practice of Medicine" (fourth edition), p, 809, 

a 
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current through the hypertrophied organ, the positive 
pole being placed over the tenth rib and the negative 
over the enlarged spleen. 

In all these cases it is needful to protect: the 
patient from the influence of unfavourable surround- 
ings. He should, when possible, live in an airy, 
healthy locality by the sea coast, or in the 
country in a dry situation; be should haye a care- 
fully adapted, nutritious, and well-prepared diet ; he 
should be made asa free from mental worries as 
possible; and he should be protected from all ex- 
posure to cold and from the danger of sudden 
chill. Physical rest with pleasant surroundings is 
preferable to attempts at active exercise, which 
tend to rapidly exhaust and enfecble such patients, 
As in most incurable maladies, many other remedial 
agents have been tried, but none, beyond those 
that have been mentioned, with any notable benefit, 


Hopoxrx's Distase, Psevpo-Leux ears, 
on LYMPHADENOMA. 


‘This disease, which is supposed to have some patho- 
logical affinity with the preceding, is characterised by 
& progressive enlargement of the lymphatic glands, 
together with symptoms of anemia, Seed 
growths of lymphoid tissue have also been found 
in the liver, spleen, and other organs, The spleen 
has been found enlarged in three-fourths the 
cases, but not to anything like the same extent as 
in leukemia. The causation of this affection is ag 
obscure as that of the preceding. It is more prevalent 
in males than in females, and in young than in old 
persons, In some cases the glandular enlargements 
have been thought to be traceable to local irritation 
(Trousseau). Murray* thinks “the changes we 
find in the adenoid tissues and lymphatic glands are 
most easily explained by assuming that they are the 
result of the action of some pathogenetic parasite,” 
and this view he considers receives support from 

* Alltmtt’s “ System of Medicine,” vol, iv., p, 487, 
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fact that thix disease appoars in cattle, dogs, 

other animals isms have been 
in the enlarged glands by some observers, 
acm conclusions on this head are at 


Abas) 
a 


symptoms noticed are, usually, enla 
glands of the neck, gallo nig 
first distinct and movable, but they 
together, and my come to form 
considerable size. en the deeper- 
become affected, as, for instance, the 
mediastinal glands, serious pressure 
y develop, the chief of which are pains in 
the chest and dyspnea; and the symptoms resulting 
pressure of the immensely enlarged glands in 
other situations are often amongst the most serious 
8 Of this disease. Progressive ansmia 
accompanies the glandular enlargements. There is 
apt to be great variation in the rate of growth and 
size of the glands. The red blood corpuscles are 
Lana ad is eeosies Fae: Lape se of 
, ly increased, bringing this affection 
tc coen relationship witliyplecio woukstinin, Ais i 
the latter disease, there ix a tendency to hemorrhage, 
and especially to epistaxis, and the temperature of the 
body, too, often rises to from 100° to 103° or higher. 
Curious ague-like paroxysms have been observed in 
some cases. When cases do not terminate by pressure 
‘of the enlarged glands on important structures, the 
course of the disease is somewhat variable, but with « 
decided tendency to a fatal termination, Some cases 
run a rapid course, group after group of glands being 
successively involved, and death may occur in two 
‘or three months ; or Libs of quiescence may alternate 
with poriods of activity, and chronic cases may last 
three or four years. As the fatal event approaches, 
which is usually from exhaustion, after the develop. 
ment of a cachectic state with progrossive anwmia, the 
‘glands have, in some instances, been observed to 

iniah in size and even disappear. 


arypert 
5a tS 
peeges 


: 
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‘Treatment in cases of this, as in the preced- 
ing affection, has not been attended with any great 
amount of permanent success, and in this disease, 
as in the other, the strongest testimony is in favour 
of arsenic. 

Two indications are obvious. First, to persh 
if possible, the spread of the disease by attacking the 
structures first affected ; and, secondly, to strengthen 
the resisting power of the patient. 

When the glands are small and localised, removal 
has been advocated so as to check the spread of 
infection from them. But this is only to be recom. 
mended when the enlargement is confined to a single 
group of glands, when the spleen is not enlarged, 
whon fever is absent, and the anemia is not advanced, 
In a few instances on record such operative interfer- 
ence seems to have checked for some years, at any 
rate, the advance of the disease, Operation may 
also be thought necessary if an enlarged gland should 
compress the trachea or some important nerve or 
vessel. Other local measures have been tried, such 
as injection into the substance of the glands of 
ecarbolic acid, iodine, arsenic, and other dee the 
applications of galvano-puncture, massage, hot and 
cold douching, blisters, iodine externally ; but all to 
little purpose, Treatment at Kreuznach or Wood- 
hall Spa has been thought serviceable in some cases 

But of all remedies the internal use of arsenic 
seems to be the only one in which any confidence can 
be placed. At the commencement ordinary doses 
may be given—viz. $to5 minims of Fowler's solution, 
and this may be increased gradually up to 20 minims. 
three times a day, in the absence of toxic symptoms ; 
should such arise, the drug must be discontinued for a 
few days. It is best givon immediately after food, in 
milk or milk and water. 

Ite remedial action may be germicidal, or it may 
antagonize some chemical poison. Phosphorus has 
also been given, and a reduction in the size of the 
glands has been noted during its use. General tonics 
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such a8 quinine and the phosphates and iodides of 
iron, may be given, but more particularly good air 
and pal and supporting food should be carefully 
provided. 


It would have been remarkable if, in the some- 
what irrational tendency prevailing at the present 
time, the bel aat ea of animal extracts had not 
been recommended in these cases. Thymus extract, 
splenic extract, and bone-marrow have all been tried, 
but we are not aware that any decisively good results 
have been obtained. 


Appisoy's Disease. 


This is another disease which affords very little 
scope for therapeutic efforts, as it usually terminates 
fatally in spite of all remedies that may be applied. 

It is usually associated with taterenlons ce wasting 
disease of the supra-renal bodies, or with morbi 
changes in the abdominal sympathetic nerves and 
ganglia, We have no definite knowledge of its causa- 
tion or its pathology, but some cases appear to have 
followed blows upon the back or abdomen, and others 
to have been preceded by caries of the spine. Much 
discussion has arisen, and much laborious investiga 
tion has been carried out, with the view of throwing 
light on the manner in which the changes in the 
supra-renal bodies produce the symptoms of this 
disease, and the prevailing opinion is that they are 
due to an inadequate supply of supra-renal secretion. 
‘The disease is characterised by great asthenia, especi- 
ally affecting the circulatory organs, by gastric 
irritability, and by a peculiar pigmentation of the 
skin and some of the mucous membranes, as those of 
the mouth, conjunctiva, and vagina. Symptoms 
which may require treatment are nausea, vomiting, 
diarrhoa, and great cardiac and general feebleness 
and tendency to syncope. The disease usually ends 
fatally, and sometimes runs a rapid course, terminating 
in a few weeks. Occasionally it is prolonged for 
years, and in rare instances recovery appears to have 
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taken place; at any rate, long periods of improvement 
have been observed. The indications for treatment 
are chielly symptomatic ; for the gastric irritability, 
lime water, creasote, oxalate of cerium, hyd 

acid, iced champagne, may in turns be required ; and 
for the diarrhea bismuth and catechu may be pre- 
seribed. Tron has been given in full doses with 
apparently good effect in some cases, and arsenic and 
strychnine have proved valuable at times. The 
internal and external use of iodine was suggested by 
Fagge, but we are not aware that it has been found 
to be attended with any remedial effecta. Alcoholic 
and other stimulants, such as ammonia and ether, 
may be needed to ward off attacks of syncope when 
they threaten, 

‘The patient's strength must be considered by every 
possible means, All worry and excitement must be 
avoided, and when the asthenia becomes extreme reat 
in bed must be enforced, The tendency to death 
from syncope must be borne in mind and provided 
against, 

Acting on the hypothesis that the symptoms in 
this disease are due to suprarenal inadequacy, 
attempts have been made to relieve them by giving 
supra-renal gland substance and extract. 

The supra-renal bodies of the sheep have beon 

2 3 daily, with benetit. Tablets con- 
taining 18 of the extract have also been 
employed. Different extracts seem to act differently 
according to various observers—one raising the blood 
pressure, and another ha: 1 opposite effect. Tt 
is generally believed that the medulla alone con: 
tains the active physiological p 
cortex is inert 
obtained in many 
have been disappointing; further observation. is, 
however, desirable. 

Good air, and light but nutritious food, are great 
aids in supporting the patient. Some patients are 
said to do best on an exclusive milk diet. 
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Exormruatmic Gorrre, Graves's Disrase, 
Basrpow’s Disxase. 


At will be convenient to consider in this chapter 
the treatment of this remarkable affection, which, 
although often dealt with under diseases of the 
thyroid gland, ix especially marked by circulatory 
and nervous disturbances. 

‘The three well-known and characteristic signs of 
this disease are exophthalmos, or prominence of the 
eyeballs ; enlargement of the thyroid ; and functional 
excitement of the heart, or palpitation. Its mode of 
origin is obscure, but it is much more frequent in 
women than in men,and is most apt to occur between 
20 and 30 years of age, Depressing emotions, worry, 
fright, or nervous shock of some kind have frequently 
been noticed to precede the onset of this disease, and 
heredity would appear to have an influence in some 
cases. 

The onset of the symptoms is usually gradual, 
and the disease generally runs a chronic course ; but 
Osler refers to two rapidly fatal cases occurring in 
the Philadelphia bospital—one with marked eae 
symptoms, and another in which death occurred from 
vomiting and diarrhea, on the third day of the 
illness, Palpitation is usually the first symptom 
complained of, with shortness of breath, and the 
heart's impulse is felt to be greatly increased in 
force, and all the visible arteries are observed to 
throb and beat strongly. The heart-beat may vary 
from 100 to 160, or even more, and it is readily 
excited by any emotional disturbance. Soft systolic 
inurmurs at the base of the heart are common. The 
prominence of the eyeballs ix early noticeable; at 
first slight, it may become so considerable that’ the 
eyelids cannot close completely, and it has been 
known to reach such «degree that the eyeball hax 
been dislocated from the orbit. What is known as 
Von Graefe’s sign is that when the eyeball is moved 
downwards the upper lid does not follow it There 
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is also sometimes spasm or retraction of the upper 
lid. The enlargement of the thyroid may be general, 
or it may be limited to one lobe; its vessels are 
rouch dilated, and the whole gland is found to pulaate 
with a thrill. The patients are usually, at the same 
time, anemic, emaciated, febrile, and highly nervous. 
There is often marked muscular tremor. 
complain of puinful flushing and distressing 

tion. Pigmentary changes in the skin are 
observed, Gastro-intestinal irritation, with vomiting 
and diarrhea, is not infrequent, and in grave cases 
the latter symptom may prove very intractable. 
Great irritability of temper and mental depression 
usually manifest themselves, 

Recovery is not uncommon in the milder cases, 
and is sometimes rapid, but many of the severer 
forms prove intractable. Relapses are also common. 
It has been noted that myxedema sometimes follows 
closely on exophthalmic goitre. 

This disease has been regarded as connected with 
some nervous lesion; the cervical sympathetic has 
been pointed to as the seat of injury, and coarse 
anatomical changes have been decline in the lower 
cervical ganglion, Others refer to the medulla and 
upper cervical portions of the cord as the more prob- 
ahs seat of the lesion, and we have ourselves given 
reasons for supposing the emotional centres may be 
directly or indirectly involv recently the su 
tion has been advanced that it is due to over-activity 
and hypersection of the thyroid itself. But there are 
great difficulties in the way of accepting this view, 
indeed the pathogeny of exophthalmic goitre is far 
from settled; it is highly probable that there is a 
combination of factors varying in degree in different 
cases, and which combine to produce the phenomena 
of this disease. 

We may consider the treatment of this affection 
heudings—1. Hygienic, including change 
‘Bxophthalmic Goitre with Now Phenomena (Brit. 

oon ter ith, no : 








Clap. VIE) Exorurnatmic Gorrre. 489 


of air, hydrotherapy, and suitable food. 2, Local, 
and especially electrical treatment. 3, Medicinal, 
including the treatment of symptoms. 

1 dane of air and scene, with restful and in- 
Vigurading wurroundings, is of the very greatest im- 
portance in the treatment of these cases. In spite 
of statements to the contrary, we desire to state 
emphatically that we know of no such remedial influ- 
ences, in remediable cases of this affection, as a pro- 
longed residence at a suitable seaside resort or a well- 
selected mountain resort of moderate elevation. We 
should not recommend patients with this disease to 
seck, as a rule, an exciting climate like that of the 
Western Riviera, nor should we recommend them to 
incur the risks of the frequently chilling air of such 
elevations as Davos or the Engadine; but in such 
seaside resorts a2 Brighton, Westgate, Folkestone, or 
Biarritz, which present a combination of the sedative 
and tonic effects of sewair, or at such moderate eleva- 
tions as Glion, Sonnenberg, Aussee, or even Engelberg 
and St, Beatenburg, some of the very best results have 
been obtained ; we refer, of course, to the summer 
season in the mountains. We are supported in our 
view of the good effect of mountain air by so great an 
authority as Nothnagel, who considers a “sojourn in 
mountain regions most important,"* and also by 
Stiller, of Budapest,+ who has recorded two instances 
of the successfnl treatment of Graves’s disease, with 
pronounced cardiac failure, by residence at an eleva- 
tion of 1,000 metres (3,250 feet), about the elevation 
of Engelberg. Eulenberg also has advocated high 
altitude sanatoria, but he prefers sub-Alpine ones 
when dyspn@ic symptoms are prominent. Much mis- 
apprehension exists as to the eflects of such moderate 
elevations as these on the circulatory organs; in the 
first place, the sedative effect on nervous states which 
such resorts commonly produce reacts most favourabl; 
on the circulatory organs, and the purity and tonic 

* Medicat Press, Decomber 26th, 1889, p, 655. 
+ Centralblatt far klin. Med., 1888, No, 44, p. 617, 
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quality of the air have a general atren; ing | 
restorative effect. In a good season sitting ont 
doors for many hours of the day is possible, and the: 
moral effect of cheerful surroundings and pleasing 
scenery is not to be overlooked. benever, then, 
the patient is able to bear the fatigue (and the 
expense) of removal, either to a suitable sea-coast or 
mountain resort, this should be the first consideration, 
and we can assert that it is capable of effecting a cure 
in many cases without any other treatment. 

A modified course of hydrotherapy in a good 
bracing locality has alzo much to recommend it, and 
Netiangel rommends top lal, eigen 

othnagel recommends tepi i i 
pecking, and the cold spinal’ bes, Jasoutaitiae 
tepid or warm douches daily for 25 or 30 seconds, 
After a time their temperature may be reduced until 
at last they may be given quite cold; but he very 
properly warns against beginning with cold douches, 
as in these nervous pationts they often aggravate the 
cardiac excitement. — 

The diet should be of a nutritious but bland and 
uustimulating character. Alcoholic drinks, and tea, 
coffee, and tobacco should be avoided. Great re 
liance is placed by some physicians on «mille diet; 
when the heart is weak some additions may be made 
to this in the form of es d 
chicken, or clear soup, and a litt 
eases. Whenever disorders of the digestive organs 
are present, such as gastric catarrh, or diarrhoea, 
attention must be pee to the diet, which should 
consist chiefly of milk and bland furinaeeous foods, 
such as tapioca, sago, arrowroot, and the like. 
Pancreatic emulsion has been found beneficial in 


ay cases, 

uch repase in the recumbent position is advis- 

uble, but, except in extreme cases, the patient need not 
oe i . 


be confined to bed, expecially if such confinement 
| felt to be irksome and annoying. All cause of 
! mental and physical, should be carefully 
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avoided, and everything that is possible should be 
done to promote a cheerful and hopeful frame of 
mind, 

2, In the next place we must consider the value 
of local, and especially of eleetrieat, treatment. 

The application of cold to the priecordial region, 
or over the lower part of the neck, has been found 
useful by many in quieting the palpitations Noth- 

| uses an ice-bag, and Osler recommends either 
this or Leiter's tubes. These applications, however, ave 
not unattended with danger, if incautiously employed, 
and they occasionally cause inflammation and slough 
ing of the distended skin over the thyroid. j 

Wer would urge that it is necessary, in making 
such applications, to have particular regard to the 
hyper-sensitive state of these patients, and to consult 
their feelings, and to watch carefully the effect on the 
sireulation. 

A Martin's bandage has been applied round the 
throat by day and removed by night, to restrain the 
pulsations of the thyroid ; and a compress and bandage 
have been found useful, applied over the projecting 
eyeballs during sleep, 

Testimony as to the efficiency of local electrical 
treatment ix almost universal. Faggo is almost:alone 
in stating that galvanic treatment has been followed 
with little advantage. We have ourselves observed 
it cause great aggravation of all the symptoms in the 
ease of a highly nervous and sensitive patient, but we 
thought that the electrical specialist in this instance 
applied far too strong a current. 

We also note that in all the cases reputed to have 
been benefited by this method of treatment, it has 
been applied regularly for sie months ; now we have 
observed very remarkable improvement from change 
of air alone in this period, and the value of this 
treatment, upon which we do not desire to throw any 
doubt, must rest on the benefit it confers on patients 
who cannot, at the same time, avail themsdlves’ of 
suitable change. 
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Nothnagel advises galvanism through the medulla 
and the cervical sympathetic. Charcot recommended 
the faradic current to be applied to the a tar the 
thyroid, and the cardine region. Osler that 
many cases have derived temporary improvement from 
the use of the galvanic current, the cathode being 
placed at the back of the neck, and the anode along 
the course of the sympathetic or over the heart, 
Jaccond considers the best form of electricity to 
employ is bilateral galvanism of the neck, daily, by 
means of weak continuous ascending currents. 

3. We now come to the question of medicinal 
treatment, and here we encounter, as might be 
expected, great diversity of opinion. | We agree with 
Nothnagel in believing that medicines “are of little 
use" as direct curative agents, but we believe that 
a8 auxiliaries and for the relief of symptomatic con- 
ditions suitable medicines will be found of very great 
value, Fagge asserts that iron seldom or never does 
good, and that digitalis has no power in tranquillising 
the heart. Osler, on the other hand, advises a com- 
bination of digitalis and iron when there is marked 
anmmia, and Nothnagel commends a combination of 
iron and bromides. We have frequently given iron 
in combination with sodium bromide with very great 
advantage in the milder forms of this disease asso- 
ciated with anemia in young women. We always 
use a mild preparation of iron, generally the am- 
monio-citrate, and we give 5 to 10 grains of this 
thrice daily with 10 grains of sodium bromide, with 
the effect of benefiting the anemia, quieting the 
nervous excitement, und lessening palpitation. Digi- 
talis we have found a “ two-cdged sword "—in some 
cases it will quiet the action of ‘the heart and reduce 
the pulse rate, but in others it seems to increase the 
cardiac excitement and to make matters worse ; and its 
tendency to cause gastric irritation is more manifest 
in this disease than in any other. On the whole, we 
think it should not be commonly prescribed in this 
disease. Several trustworthy observers testify that 
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thus, 5 minims of the tincture three times 
a day, quiets the cardiac action and is of real 
service in this malady. Cactus grandiflorus, the 
fluid extract and the tincture, the former in doses of 5 
minims, and the latter in doses of 10 to 45 minims, 
three times a day, has also been found of marked 
value in some cases, Friedroich advises the continued 
use of quinine; we agree with Jaccoud that it often 
fails to agree with these patients. Arsenious acid is 
a favourite remedy of Jaccoud ; he gives * grain, 
twice a day, with the food, and increases the dose, 
with intermissions, up to yy grain. Cacodylate of 
sodium has been found ‘ul in many cases, and 
is a preparation which permits of the use of arsenic 
in larger doses. Besides the bromides, which are very 
useful in allaying the troublesome nervous sym 
and insomnia, we have also found valerianate of zinc, 
@ gmin three times a day, valuable for the same 
raed The bromide and iodide of strontium mixed 
ave been given with much improvement in certain of 
the symptoma. 

Belladonna has a certain amount of testimony in 
its favour, and made into a collodion it has been 
painted over the thyroid enlargement. We do not 
advise the use of such depressors of cardiac force as 
aconite and veratrum viride, recommended by some 
authorities; the cardiac force does not need depres 
sion, but regulation. 

The use of sodium phosphate—from 4 a dram 
to 2 drams daily—has had many advocates. It is 
ve harmless, and should therefore merit a trial. 

i. Meltzer combines the use of thymus gland 
with this salt.* He gives the thymus minced raw 
in wafers. 

The gastro-intestinal troubles may require the 
exhibition of bismuth, hydrocyanic acid, and alkalies ; 
the diarrhoa in the later stages of this disease often 

most intractable, and may require the use 


* Hare's “System of Practical Therapeutics” (now edition), 
vol fy Be B17. 
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Great loss of muscular energy, so that the patient's 
movements become remarkably feeble and slow, and 
his gait unsteady and “swaggering”; his speech also 
becomes slow and deliberate, and sometimes indistinct, 
and the tongue is thick and swollen; mental opera- 
tions, too, are slow and flagging. The face has a 
peculiar and characteristic appearance. It is swollen 
and expressionless; the complexion has a wi 
aspect, and there is a bright spot on each ch 
caused by dilatation of veins and capillaries; the alm 
of the nose are thickened and the nose itself is 
flattened and spread out; the lips are thickened, 
swollen, and often cyanosed; the eyelids are also 
swollen, baggy, or puffy, und transparent, bub on 
puncture no fluid exudes ; the eyelashes and eyebrows 
often disappear, and the hair disappears also from the 
axilla and pubes and in part from the head, so that 
the patient may be nearly bald. The body generally 
increases in size and weight, and the abdomen becomes 
protuberant. The hands are notably swollen, lomgy, 
and “spadelike,” their backs are especially so, 
fingers are thick and sensation is defective. The 
“odema” is solid, and does not pit on pressure 
There is further a peculiar swelling of the subcu- 
taneous tissues in the supraclavicular regions. The 
skin is observed to be very dry and rough, and the 
patient rarely or never perspires. The circulation is 
languid, the pulse slow and feeble, and the heart 
sounds weak. ‘The temperature is usually sub-normal. 
Albuminuria is sometimes present. 

The clinical study of this disease, and especially 
the successful efforts that have lately been made in 
several quarters to deal with it therapeutically, have 
thrown much light on the functions of the thyroid 
body, and have raised, if we may use the expression, 
the physiological rank of that organ. It is clear, from 
the results observed to follow disease of this gland, as 
well ns from its rerooval in men and animals, as re- 

ted: especially by Kocher of Berne and Horsley in 
England, that it elaborates, normally, some secretion 
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which passes into the general cireulation and exerts 
there an important influence in tissue metabolism. 

We will now briefly consider the therapeutic 
measures that have been applied to the amelioration 
and cure of the myxadematous state. At first tho 
application of hot Paths and keeping the body warm 
and well protected from chill, and promoting the 
action of the skin by the exhibition of jaborandi, was 
all that seemed clearly indicuted, and some improve- 
ment in thesymptoms and general condition had been 
observed by Ord and others as the result of this treat- 
ment, But most remarkable results have been 
obtained by the adoption of a method of treatment 
which inaugurated a new departure in therapeutics, 
and which has been followed by many innovat in 
the same direction that have been attended with a 
variable degree of success. Remedial cies, in the 
shape of drugs, had hitherto been looked for chiefly in 
the mineral and vegetable kingdoms; we have ex- 
tracted the juices of many vegetable organisms, and 
applied them to the relief of human suffering and 
infirmity. We have now turned to the animal 
organism to seek curative and preventive powers 
for certain morbid states in the juices of animal 
tissues and organs. The observation of the frequent 
occurrence of a peculiar morbid state (cachexia strumi- 
priva), closely allied to cretinism and myxmdema, 
in persons and animals cessaesr whose thyroid 
glands had been wholly or partially removed, and 
the knowledge of the fact that in cases of con- 
genital or sporadic cretinism the thyroid gland is 
congenitally absent; and further, the discovery that 
in cases of myxedema the thyroid body is often 
found shrivelled and completely atrophied, led up to 
this remarkable therapeutic discovery. 

The first. attempts were made with thyroid 
grafting. This had been carried out with good 
results in cacheria strumipriva, in sporadic eretinism 
and in myxedema, by Kocher, Horsley, Bircher, and 
by Gibson, of Brisbane. In a case of sporadic 

32 
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retinism fully reported by Gibson,* the 
was done by removing both lobes of an wth 
lamb's thyroid, incising them longitudinally and intro- 
ducing them (1) within the sheath of the pectoral 
inusele, and (2) on another occasion into the child's 
abdomen, ‘The improvement. in the child's condition 
which followed was most remarkable, Murray, of 
Newcastle, was one of the first to suggest and adopt 
the ase of an extract of the thyroid glands of 
sheep, injected hypodermically, in the treatment of 
these conditions, and remarkable results were 
obtained. + 

It must be borne in mind that the too rapid 
introduction of the thyroid extract into the blood, or 
its introduction in too large quantity at a time, is 
unsafe, and is apt to be attended by unpleasant 
phenomena, such asx flushing, nausea, lumbar pains ; 
and even loss of consciousness and tonic muscular 
spasms have been induced. There is also another im- 
portant caution to be kept in view, and that is that 
such patients must not be allowed to return too soon, 
to their former mode of life, after their apparent cure, 
for in some the cardiac muscle remains very feeble, 
and sudden death from cardiac failure has been noted 
in some patients on making efforts to which they have 
long been unaccustomed. Of course this kind of 
treatment, which has for its object to supply the 
defective thyroid secretion, must in most cases 
be more or less continuous, and on its entire dis- 
continuance relapses must be expected, But the 
hypodermic method of administering the fluid 
extract is now largely supplanted by the use of 
dry extracts, and especially of that made in the 
tabloid form. 

It is best to commence the treatment with small 
doses, One of Burroughs and Wellcome’s smaller 
tabloids (grain 1}) may be given once or twice a 
day, This dose should be gradually increased up to 
6 grains daily. Then after a few days’ interval a 

* Brit Med. Jowrsi,, Tan, Lith, 1898, + J6ieL, Aug, 270, 1802; 
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slowly ‘ing increase may be again. adopted, 
provided no untoward symptoms are manifested. 
Three doses of 5 grains each per diem should be 
regarded as the maximum. The occurrence of head- 
ache or pains in the muscles should at once be 
regarded as signals for diminishing the dose, and 
should more serious toxic symptoms appear the drug 
must be discontinued for Tight or ten days, and the 
patient carefully watched. The treatment may then 
be resumed with quite small doses It has been 
found that patienta bear this treatment better when 
kept mainly on a suitable vegetable diet. A small 
dose of strychnine (sy to zy grain) three times a day 
is helpful in supporting the patient's strength durin; 

this treatment. After the full effect of the thyroi 

treatment has been obtained, the question arises as to 
the best method of continuing its use so as to avoid 
relapses. The best results seem to have been 
obtained by giving 10 or 12 grains three or four 
times a week for three or four weeks. Then the 
drug is for a time discontinued until some signs of a 
relapse appear, when small doses (3 grains thrice 
daily) for a week will generally suffice for their 
removal ; then return to the thrice weekly dose, 
and 80 on. 

Jodothyrine, substance separated from the 
thyroid gland, containing nearly 10 per cent. of 
iodine, mixed with sugar of milk, so that 15 grains 
of the powder is equal to about 15 grains of fresh 
gland, has been introduced for the treatment of 
myxolema and other affections, Meltzer has found 
it serviceable in this disease.* He did not find it so 
active as the other preparations of the gland, but it 
had the advantage of being tolerated in large doses— 
80 grains @ day for many woeks—without giving rise 
to any unpleasant symptoms It is certain that 
iodothyrine represents only a part of the active 
substance of thyroid, but Meltzer considers there is 

* Hare’s “System of Practionl Therspeutics” (new edition), 
vol, i, p. 602, 
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some advantage in this—for, as it does not 
alburninows matter, it must be free from toxic 
maines, and does not decompose even after mon! 
—hence probably the reason why, unlike 
preparations of the gland, it so rarely causes dis- 
agreeable symptoms. 

‘The fresh thyroid glands themselves have been 
given by the mouth in many cases, and thas taken. 
they appear to be quite efficacions, Half « 
thyroid secms to be a suitable dose for an adult. It 
must be eaten raw, and may be minced fine and 
mixed with a little weak spirit and water, or wine and 
water, oc syrup. Besides the tabloids of Messrs, 
Burroughs and Wellcome, each 5-grain tabloid beis 
equivalent to jth of a lobe of the fresh thyroid gland 
of the sheep, there are many other preparations in use, 
‘The tabloid form, however, seems the most convenient, 
and affords the greatest facility for regulating the 
dose, 

‘The results of this mode of treatment in myxedema 
may be thus summarised : the swelling diminishes and 
the natural expression of the face returns, the skin 
pools off and the cutancous surface loses its harshness 
and dryness, and becomes soft and moist, and the 
patient is able again to perspire freely. New hair 
grows on the head. After a brief period of feverish- 
ness the previous sub-normal temperatures: approach 
the normal. The hands and the rest of the body 
become smaller, and there is usually a great loss 
of weight. Mental as well as bodily activity is 
to a great extent restored. Increased diuresis is 
common. 

In cases of sporadic cretinism the commencement 
of tho treatment has been frequently marked by some 
febrile distarbance with mental excitement and rest- 
Joasnoss ; after a little time the odematous infiltra- 
tion of the tissues begins to subside rapidly, and in 
a few woeks disappears, The’ sin myxedema, 
peels and becomes soft and st the inir grows 
over bald areas, Tho child re lively and 
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intelligent, and there is a most remarkable growth of 
the skeleton (in one of Byrom Bramwell’s cases the 
child grew 6} inches in six months !). 


ADDITIONAL FORMULAS 











For exophthalmic goitre, | For exophthalmic goitre. 
1 Ferzicarbonats maecharate, | Tinta, fare uctatin 
= heris, 
guia sulphatis, gr. xxx. | Xotica 
rac ot ple ayer | ot, mist, A onful 
DEE pil x Thro to be Hoss with foline Shutaent 
taken daily after meal, (Lentorsky.) 
| yxconaaesece mixture 
for the tame. 
For the same, 1 Forni of, ammouiw eitratis, 
B Pulver ues gr. se | soa bromidi, gr. 1 
Palveris Teliorum  dighalis, Sra alm aromatic, 
cae 
Extract! opil, gr. J. Reis svi 
M. f. pil. Four to six tobe | M.'f mist, Two tubléspoon- 


taken daily. Diewtafoy.) | tals twice w day. 
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DISEASES OF THE ORGA OF RESPIRATION. 


CHAPTER 1. 


THE TREATMENT OF CATARIUEAL AFFECTIONS OF THE 
RESPIRATORY ORGANS: ACUTE AND CHRONIC NASAL 
AND LARYNGEAL CATARRES, 


Aovrk Nasr Carammur or Comrzs.—Causes: Predil 
Chill—Dust—Symptoms—Treatment ¢ (a) Prophylnetis 
eral—Proparations of Opium and Morphine—Quini 
Licine—Aconite—Belladonua—Camphor—The " Dry" Cure 
—(e) Local—Inhalations—Sprays—Ineufflations—Supra-renal 
Gland Extract. C1no: Nanar Carauu,—Astringent 
Snuffs and Injoctions—Alkaline Injoctions—Ozerwa or Atrophie 
Rhiwitis—Obsourity of its Nature und Cause, ‘Treatment : 
Indications—Cleanaing Douches—Formulm—Antiseptic and 
Deodorising Paints—Sprays — Injections — Bougies and Tn= 
sufllations—Formule, Acure Lainrxoxat Cataunit Causes 
resemble thowe of Acute arth —Symptomns—Treat- 
ment : Codsia or Morphine-—Alkaline Drinks or Mixtares— 
Counter-irritatio: id Compressea—Cocaine—Inhalations 
—Severe Dyspnosic Form in Children—Leeches—Emotica— 
carification — Tracheotomy —Sedatives and Expectorant’, 
Cunowic Lanysoxat. Catarnmt, —Causes—Symptoms—Treat- 
ment: Mineral Waters—Local Applications —~ Inhalations— 
Ingufilations — Sprays — Massage — Climate, Additional 
Formule, 


Acute Nasat Cararru on Coryza. 


‘Tux phenomena attending an attack of acute nasal 
catarrh, coryza, or “cold in the head,” are so familiar 
as to scarcely need description. ‘The disease is inter- 
esting and instructive, however, as a type of catarrhal 
affections generally, since the inflamed mucous mem- 
brane is, in this case, accessible to view. 

‘The causes of acute nasal catarrh are the samo 
as those of other catarrbal affections of the air 
passages, viz, exposure to some local irritant, or to 
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chill of the surface of the body, or to rapid changes 
of temperature ; but exposure to these exciting causes 
does not necessarily produce this disease, unless a 
pean “to take cold” exists in the individual. 

is constitutional predisposition is very marked in 
many persons, and is not easily accounted for, 

Catarrhs of the nasal and other mucous membranes 
are the result often of refler rather than of direct 
irritation. A current of cold air falling on the head 
or face, or some other part of the body, will, in pre- 
disposed persons, give rise to an attack of acute nasil 
eatarrh. 

Dust is another frequent cause, especially the foul 
dust of the streets Bowe about by a cold wank wind. 

In certain instances this disease seems to be 
infectious, and will sometimes spread from one 
member through « whole family. 

The physical changes which are observable in the 
nasal mucous membrane when affected by an acute 
catarrh are these :—The membrane is more or less 
red and swollen, so much so, sometimes, as to com- 
pletely block up the nasal passages ; the swelling is 
due to dilatation and congestion of the blood-vessela 
and exudation into the tissue of the mucous membrane. 
At first the surface is dry, but soon the fluid exudation 
is #0 considerable that it flows away from the surface 
#8 a colourless, thin, saltish fuid, often very irritating 
to the orifices of the nose und the adjacent skin of the 
lips, Later the swelling and congestion diminish, 
and the discharge becomes thicker and Jess transparent 
from the presence of abundance of young cells 

‘The symptoms accompanying this condition are, 
first, # sense of dryness and stuffiness in the nose, 
with a great desire to blow the nose—to “clear it” — 
sometimes there is a tickling feeling with an irresist- 
ible tendency to sneeze; the feeling of dryness is soon 
succeeded by the flow of fluid just described, which 
may become distressingly abundant, 

There is usually a smarting, painful feeling about 
the forehead and eyes, due to the extension of the 
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catarrhal inflammation to the conjunctive and the 
frontal sinuses ; sometimes it extends Vs the Saree 
and causes pain in swallowing, or into the larynx, 
gives rise thas irritable cough, or along ‘te Batak: 
ian tube, causing some pain and noises in the ears, 
and slight. temporary deafness. With some persons 
there is usually a certain amount of fever present, 
with quickened pulse, slight rise of temperature, thirst, 
high-coloured urine, chilliness, and aching of the 
limbs. With careful treatment. this disease usually 
disappears in from three to eight days, bub it nagieeen 
it a terminate in ASAE, catarrh, whiel 
extend to the larynx, or even to the bronchial tubes. 

‘The treatment of acute nasal catarrh may be 
conveniently considered under three heads -—(a) 
prophylactic, (6) general, and (c) local. 

(a) Prophylactic treatment.—This should consist 
in the adoption of some hardening process which 
shall have for its object the removal or diminution 
of a certain hypersensitiveness of the skin and 
mucous membranes which characterises such patients. 

Avoidance of sedentary habits and free exercise 
in the open air are of great value, Cold affasion over 
the head and neck, began in warm weather and 
steadily maintained throughout the whole year, is of 
undoubted efficacy. 

One of the best prophylactic measures 
attacks of nasal catarrh is residence in a dry, bracing 
locality. 

Removal for a season to the dry, cold, brasi 
climate of the Engadine, or some similar resort, is 
especial value in lessening the morbid sensitiveness of 
the surface, so far ax it tends to the production of 
catarrh of the respiratory tracts. 

Next in value to mountain air is well-directed som 
bathing, during the summer months, associated with 
abundant exposure to the open air of the seaside, 
Such patients should not be allowed to remain long 
in the sea at a time; it is better they should make 
repeated plunges, for it is the bracing shock to the 
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surface that ix required, not the continued contact of 
the cold sea-water. 

(6) Of general remedies, diaphoretics are un- 
doubtedly most useful, and one of the most effectual 
of these is opium. It acts best when combined with 
other diaphoretics, If it fails to cure the cold, it at 
any rate relieves the most distressing symptoms 

Opium undoubtedly exercises a remarkable effect 
upon the capillary circulation in the respiratory 
mucous membranes, but it is by no means a matter of 
indifference what method of administering the opium 


is wate 

When the cold is quite in its initial stage, when 
the nasal mucous membrane is only a little swollen and 
dry, and there is an uneasy feeling over the frontal 
sinuses, and before the occurrence of any great 
amount of fiuxion, the following is perhapa the best 
method :— 

Supposing the patient to have had a good meal in 
the middle of the day, no more solid food should be 
taken that day, but about three or four hours before 
bed-time a pill of Ath of w grain of acotate or sulphate 
of morphine should be taken with a small cup of 
weak tea; and at bed-time another 4th of a grain 
with a wine-glassful of whisky and water. 

If the patient ia feverish or is of rheumatic 
tendency it is an excellent plan to combine 10 or 15 
grains of salicine with the dose. 

A saline aperient—such as » seidlitz powder 
in warm water, or a few ounces of Apenta water 
(warmed), the following morning—is also useful. 

This measure alone will constantly arrest a cold in 
the head if adopted in the initial stage. If it fails, it 
fails from want of attention to small details, It 
makes all the difference whether this small dose of 
morphine be taken when the stomach is full or empty, 
whether it be absorbed into the blood in a few 
minutes, or whether it be mixed with a mass of food 
and absorbed slowly. The result in the two cases ix 
wholly different. Tu the first case you have a definite 
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quantity of the remedy immediately absorbed into the 
blood ; in the seeond, the remedy is slowly absorbed 
in indefinite quantity, and there is no reason why some: 
of it should not pass out of the body in the residue of 
the food. 

Tf the dry initial stage is passed, and the nasal 
fluxion is thoroughly established, with a diakceeeleg 
feeling of oppression and stuffiness about. the ni 
p and frontal sinuses, the following diaphoretie 
draught, containing opium, is of the greatest use :— 


RY Liquoris opii sedativi 
Vini ipecacuanhis .., 
Solicini puri... 
Liquoris armmonii acotatis, 
Aquio camphor® a. ae ene ad 5m, 
Misco, fat hanstus’” To be talon wt bev thm. 


Tf the patient is able to remain in the house, or, 
better still, in a moderately warm room for a day or 
two, a single dose of this kind will not unfrequently 
remove all the catarrhal symptoms permanently as 
well as immediately, 

But even these small doses of morphine or opium 
are not well borm by some persons ; the wee of these 
drugs, in some patients, is usually followed by nausea, 
a furred tongue, dark-coloured urine, pale, clay- 
coloured stools, and a feeling of gencral malaise. 
These are persons conimonly known ax *bilious” 
The functions of their live js are easily inhibited 
for w time, especially by opium. Tn such cases it 
is best to avoid opium altogeth: 
diaphoreties, such as two  tabl 
following mixture every four or five hours :— 


RY Spiritus wtheris nitrosi.,, 
Liquoris ammonii acetatis 
Salicin} puri 
‘Vini ipecacuan bie af 
Aqui camphor... ad yviij. 

Misco, Gat misturn. 


This is also @ useful mixture for young children, 
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in a varying from two teaspoonfuls to a table- 
spoonful. 

After the first twenty-four hours, or even sooner, 
it is often advantageous to give some quinine, 
especially when there is feverishness and a feeling 
of depression. It is best given in an effervescing 
face mixture as follows :— 


Potassii bicarbonutis =... Dg wy 
Wiitione. co ase 
a Le a ns . 

rupli aurantii des ie - 
ance sa geil 


“Bites, fiat mieturs., 








) pulvures vex, One of the powders, dis- 
solved in water and mixed with a sixth part of the mixture, to 
‘be taken three times a day. 


In children and young people, when an attack of 
coryza is attended, as it often is, with decided feverish- 
ness, and par’ ticularly if the throat is involved and its 
mucous membrane is found red and swollen, great 
benefit will follow the administration of a few doses 
of aconite, Indeed, aconite will be found most 
valuable in all the ephemeral and symptomatic fevers 
of children and young people. A-convenient form is 
Schiefflin’s pilalos of iquesnil' ‘saconitine, gh, grain 
in each, One of these should be given every two 
hours for three doses, or 1 to 5 minims of the tincture 
of aconite (uccording to the age of the patient). As 
a rule, aconite is a drug that produces an immediately 
beneficial effect, or it is of no ee ; it is therefore of 
much use in the initial stage of febrile maladies, but 
of little use in the advanced stages, It is a drug, 
therefore, which should never be given in large doses 
with a view of obtaining better effects than from 
small or moderate ones, nor should it be persevered in 
when it fuils to afford immediate relief. 

Camphor is a popular remedy for coryza; a few 





508 Mevicat Trearmenr. (Pace HE. 
drops of the spirit of camphor, on sugar, or taken’ 
in water, every half hour, will in oa sues 
arrest a cold in the head, if taken in the initial stage ; 
but it is not to be compared in efficacy with opium or 
morphia, given in the manner enjoined. 

What is called the “dry” cure consists in stopping 
the supplies of all liquids; and so, by not adding any 
water to the blood, while the system withdraws from 
the blood the fluid required for the natural secretions, 
the quantity of fluid in the blood-vessels is diminished, 
and the local hyperwmia thereby leavened. ‘The 
catarrh ceases because the supply of fluid to the blood 
is cut off. The amount of fluid permitted is a table- 
spoonful of milk or tea with the morning and evening 
meals, and a wine-glassful of water at bed-time, But 
this has never been a popular method—the remedy 
appearing to many persons worse than the disease f 

{c) Lastly, we have to consider the action of 
remedies applied locally. 

Acommon and popular method of attempting to 
cut short an attack of coryza is to inhale the vapours 
given off by a mixture of ammonia, carbolic acid, and 
reotitied spirit : 

RY Liquoris ammoniv fortis 

Spiritus vini rectifioati 

Acidi carbolici 

Aqui... Ea te 
Mise. A 

This mixture is dropped upon some absorbent 
substance, and the vapour is inhaled by the nostrils. 

The following is also an excellent inhalation (dry) 
in the earliest stage of nasal catarrh; it can 
inhaled from the bottle in which it is contained -—— 

Pinol .. 
‘ Camphoras 
Liquoris ammonia fortis 
Spiritus roctitieatt .. i. 
‘Mivos, fiat inhalatio. 

The inhalation of the vapour of menthol we have 

found the most useful of all in recent nasal catarrh, 
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When the secretion is profuse and the nostrils feel 
blocked up, benefit is often obtained by the appli- 
cation of a warm spray or douche of a weak solution 
of common salt or jum bicarbonate (2 to 6 grains 
to the ounce), or Ems water, four or five times a day. 

Brushing the nasal mucous membrane with 
glycerine has been found useful, and the application 
of an oily spray often proves very comforting. 

Relief to the sense of distressing fulness may often 
be obtained by applying pledgets of cotton-wool soaked 
in a 2 to 4 per cent, solution of cocaine, or by inhal- 
ing menthol dissolved in chloroform, a few drops at 
a time from the palm of the hand, The excessive 
secretion may be checked by injections of hazeline. 

The fact that supra-renal gland extract acta a8 a 
powerful local astringent when applied directly to 
mucous membranes, causing blanching and shrinking 
of the inflamed tissues, has led to its focal application 
for the relief of coryza, and it is preferred by some to 
cocaine, which they regard a8 a dangerous drag. An 
aqueous solution of the strength of 20 grains of the 
dried extract to 4 oz. of water has been used, This is 
applied on pledgets of cotton-wool, the nose and naso- 

harynx having been previously cleansed by an alka- 
ine lotion.” 

The recurrent form of nasal catarrh will often 
yield to change of air—from the town to the sewside 
or the open country. . 


Crroxic Nasat Cararrn, Ozana. 


Many chronic forms of nasal catarrh are associated 
with structural changes in the nasal passages, and are 
only amenable to special surgical treatment, and, 
therefore, do not concern us here. Other forms are 
perhaps better termed recurrent than chronic, and are 
wssociated with the tendency to attacks of acute 
coryza already referred to. These are best treated by 
change of air, and by tonics, of which, as we have 


* Burroughs and Welloome prepare for external uso‘ Solos, 
each containing balf-a-grain of supea-renal gland extract, 
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already said, arsenic, or arsenic with iron, is the best. 
Injections of hazeline diluted with an equal Pies | 
of water are also useful in these recurrent fe 

50 also are injections of acetate of lead (4 to 16 sl Gapraitls 
to the ounce of distilled water). 

Dry inhalations of pinol, eucalyptol, turpentine, 
menthol, and iodine may all be tried with 
in different cases, If there is a tendency to the 
formation of crusts of inspissated mucus im the 
nostrils, these should first be washed away by 
douching the nasal passages with warm solitons 
of sodium bicarbonate and common salt (2 to 6 grains* 
of each to the ounce), and the above astringent in- 
jections or inhalations should be applied subsequently. 

Oily sprays applied by means of an oil atomiser 
are very useful. Liquid albolene and parolene may 
be employed as the basis of such sprays, and’ 10 
minims of terebene to the ounce may be added. 

‘The most troublesome and serious form of ehronie 
nasal catarrh is that known os Ozeema or 
rhinitis, characterised by the peculiarly offensive 
fetid odour of the discharge from the nose, and of 
the expired air. 

The anatomical condition corresponding to this 
somewhat obscure malady is a wasted or a 
condition of the tissues within the nose, It is not 
known, with certainty, how the atrophy is brought 
about, or what is its precise relation to the ftor 
which characterises the disease. The fetor would 
appear, however, to be dependent to a great extent 
on the scanty secretion of mucus, and its tendency 
to dry up into crusts which decompose within the 
nasal’ cavity, It has been suggested that the 
particular kind of putrescence that occurs in oxwna 
may be due to the action of some specific microbe. 

‘The treatment of these cases is mostly symp- 
tomatic and palliative, rarely radical and curative, 
The first indication is to remove all the crusts of 
inspissated and decomposing mucus retained within 
the nasal cavities. This is often a difficult matter, 
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The second indication is to prevent their formation 
or re-accumulation; and the third is to improve 
the general health so as to modify the morbid 
tendency. 

The cleansing of the nasal cavities of the adherent 
crusts of mucus is usually effected by means of the 
nasal douche, which, when properly applied, allows the 
streain of cleansing lotion to flow in at one nostril 
and out at the other, making thus a complete circuit 
of the nasal passages, The fluid usually ecaplayad 
for this purpose is a warm solution of bicarbonate 
of sodium (1 fie cent.), and a large quantity 
must be passed through the nose until all the crusts 
are removed; steaming the nose, or syringing it, or 
applying a probe covered with cotton-wool may be 

as auxiliary means for removing portions of dry 
mucus not detached by the douche. Sulphur-water 
with 2 per cent. of potassium chlorate ; tar-water with 
1 or 2 per cent, of sodium chloride; a weak solution 
of sodium salicylate, or of carbolic acid; these have 
all been used for irrigation of the nasal fossm. 
Schnitaler uses for this purpose a lotion made with 
3.drams of ammonium chloride, 4 drams of sodium 
bicarbonate, and ten drops of carbolic acid to a pint 
of distilled water, 

This cleansing process should be applied twice or 
thrice daily. As soon as the nasal cavities are com- 
pletely cleansed, antiseptic and deodorising substances 
are applied either in the form of paints or injections, 
or sprays, or bougies, or insufflations, 

Rohnitaler uses as a paint, to be applied with a 
brush, zine chloride, 16 grains, glycerine and water, 
of each 4.an ounce, Bamberger uses iodine 5 grains, 
potassium iodide 45 grains, dissolved in glycerine 
10 drame. Lowenstein employs aristol, one part dis- 
solved in ten parts of flexile collodion ; or it may be 
used pure as an insufflation. He claims admirable 
resulta from its use, Rosenbach uses balsam of Peru ; 
he paints the mucous membrane af the nose daily with 
it, and leaves in the nose, as deeply placed as possible, 
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a plug of cotton-wool soaked in it. Oil of turpentine 
has also been used, 

As a spray Schnitsler uses a sublimate solution of 
1 in 1,000, or the patient sniffs up a lotion consisting 
of 14 drams of boric acid, 14 drams of cherry. eral 
water, and 8 ounces of water: or he prescribes an 
insufflation of equal parts of jodoform and roasted 
coffee in fine powder, or iodoform and benzoate of 
soda, of each 75 grains. Some prefer a spray of 
mentholised oil. Nasal bougies of iodoform, each 
containing {th of @ grain, are used by Schrastter, 

Numerous other applications have been employed ; 
some, after anwathetising the mucous membrane by the 
application of « 4 per cent. solution of cocaine, apply 
pure tincture of iodine ; some an insufflation of ten 
parts of boric acid and three of camphor, three or 
four times a day. 

Recently * the application of citric acid by 
insufflation (citric acid, 75 parts; sugar of milk, 25 
parts) has been highly commended in this affection, 
the crusts having been previously removed by alkaline 
washes, ‘The powder is used three times a day. ‘The 
fentor is said to disappear rapidly under this treatment, 

Curetting and also electrical cauterisation of the 
diseased membrane have been recommended by certain 
specialists. 

In cases where _any diseased bone can be dis- 
covered, this must of course be removed, and as these 
are likely to be syphilitic cases, appropriate general 
treatment must also be applied, 

The general treatment must be determined by the 
individual character of each case, Some (serofalons 
cases) will require cod-liver ail and the iodide of iron, 
others arsenic, others hypophosphite of lime, and all 
will need careful dieting and good air, 


Acott Lanyycran Catarru. 


The remarks made with regard to the etiology 
of acute nasal catarrh, and with regard also to the 


* Practitioner, August, 1900, p, 
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prophylactic measures desirable to be taken by persons 
predisposed to that affection, apply with equal force 
to those who are prone to suffer attacks of acute 
caturrh of the larynx. 

‘The treatment appropriate to the acute attack 
itself in adults is also by no means dissimilar. In 
the early stage the advantage of small doses of opium, 
codeia, or morphine in allaying irritation and relieving 
the congh is most marked. It is well to combine 
them with sinall doses of ipecacuanha, or, better still, 
of tartarised antimony. Tho administration of an 
eighth of a grain of acetate of morphia with one-twolfth 
of a grain of tartarised antimony every four or five 
hours; or 4 or 5 grains of the compound ipecacuanha 
powder every five or six hours, will usually relieve 
most of the distressing aymptoms—the tickling cough, 
the soreness in the larynx itself, the difficulty in 
swallowing sometimes present, and the hoarseness 
or impairment of voice. We have also found 
Schiefllin’s pills of heroin (gr. Jy) and terpine hydrate 
Ge 24) excellent for this purpose, Warm alkaline 

drinks ure also of much value in thinning the tenn- 
cious adhesive mucus which often hangs about the 
glottis and upper part of the larynx, and is difficult 
of expulsion ; for this purpose a third of a tumblerful 
of Ems, or Bourboule, or Apollinaris water, to which 
a tablespoonful or two of hot milk may be added, 
should be drunk every two or three hours; or the 
following mixture answers quite as well :-— 











gr. xxx. 

Spiritus chloroformi Th mx. 

Aqam camphora.,. Rd gyi. 
Misco, fiat misturn. 





Of this mixture two tablespoonfuls should be taken 
every two or three hours with two tablespoonfuls of 
hot water or milk. 

Some prefer ammonium chloride in 10-grain doses, 
instead of the sodium chloride in the above mixture, 

33 





Qo ute 
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and 5 minims of vinum i cacuanhe, or 10 minims of 
vinum antimonialis, may be se iven with each dose if the 
cough remains hard and dry. 

Counter-irritation and warmth in the shape of a 
small poultice of mustard and linseed applied over the 
larynx are of great service, Some, however, prefer 
ice-cold compresses, and these are most ful if 
applied at the very beginning of an attack. 

The following liniment is also of great service, 
when rubbed into the throat over and adjacent to 
the larynx : 

¥ Oloi pini sylvestris... 

Linimenti camphorm ‘comporiti 
Linimenti ssponis ... 
Misco, flat Haimentum. 


If the bowels are confined and the tongue furred, 
a saline aperient will be useful; 2 or 3 drama of 
Carlsbad salts, or the same quantity of sodium 
sulphate in half a glass of hot water, will be the best. 
It is of the greatest importance to avoid all causes 
of further irritation. The patient should therefore be 
kept to the house, and in one uniform temperature, 
AN exercise of the voice should be forbidden, and the 
desire to cough should be so far as possible resisted. 
The inhalation of the vapour of hot water or warm 
alkaline sprays containing some ammonium chloride 
(5 to 10 grains to the ounce) are useful when the 
cough is hard and dry and when there is difficulty in 
softening the tenacious and scanty mucous secretion. 
Schnitzler considered the following solution ap- 
plied with a hand-spray as the most efficacious of 
remedies :— 
FY Cocainw hydrochloridi 
Potassii chloratis 
Aqui Inurocerasi 
Easentia: enti 
AQMD 











ad yjm. 








piporit 





Misoe, fiat mistura. 


In severe attacks it is generally an advantage to 
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diffuse the steam of hot water through the atmosphere 
of the patient’s room by means of a bronchitis kettle, 
or by any other suitable means for keeping the air 
charged with hot vapour of water, 

rect local applications are rarely advisable in 
cases of acute catarrhal laryngitis, but they are of 
great service if the catarrhal condition persists and 
the case becomes chronic, 

Acute laryngeal caturrh in adults is usually not a 
serious disease, but in a subacute form it often occurs 
with troublesome frequency in persons who have to 
use the voice much in singing or speaking, and it is 
then more difficult to treat, and tends to become 
chronic. 

Tnhalations of the vapour of tincture of benzoin 
are very useful in this subacute form. Half tea- 
spoonful of the tincture should be inhaled from time 
to time from the surface of hot water. This is best 
done just before bed-time, or when the patient can 
remain in his room so as to avoid any exposure 
afterwards, 

Tn young children acute laryngitis is often 
a grave malady on account of the attacks of nocturnal 
dyspnaa which frequently accompany it. These 
attacks often assume a very alarming aspect, and 
are constantly mistaken for attacks of true croup, 
especially by anxious parents, 

A young child becomes affected with what is 
apparently a mild catarrhal affection, attended with 
little sneezing and coughing, but without any dyspnaa 
or other alarming symptom : but in the middle of the 
night it wakes up with an alarming attack of dyspnoea, 
accompanied with loud stridulous inspiration, a dry 
hacking cough, and hoarseness of voice. ‘The 
dyspnoea is often intense, and is attended with great 
restlessness and anxiety. Careful inspection of the 
throat will satisfy you that the attack is not due to 
any membranous or diphtheritic exudation. The 
dyspnaa is due to the fact that the larynx and glottis 
in young children are small and imperfectly developed, 
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and the catarrhal swelling of the mucous membrane, 
together, probably, with the accumulation during 
sleep of dry, tenacious mucus on the margins of the 
glottis, is sufficient to cause considerable laryngeal 
stenosis and inspiratory obstruction. In some eases 
spasmodic contraction of the laryn, muscles no 

loubt contributes to the dyspoca. a rule, these 
attacks of dyspnea pass off after a longer or shorter 
interval, and are unattended by danger; but the 
attacks have such a serious and alarming appearance, 
and the anxiety of the little patient’ relatives ix 
generally so great, that some active treatment is 
urgently demanded to allay their fears, and is usually 
rewarded with much apparent success, 

Professor Widerhofer (Vienna) considers these 
attacks to be caused by drying of the 
mucous membrane during sleep, and that the proper 
treatment at first is to give the infant warm drinks— 
a tablespoonful of warm lemonude, or syru 
to apply a warm wet compress to the throat, and to 
surround the child with the steam of hot water, In 
winter the air of the child’s bed-room should be k 
moist with the vapour of water, and the infant shoul 
be kept awake for an hour or two, so as to lessen the 
risk of developing the exciting cause, 

If the child is a vigorous one, and there is 
turgescence of the vessels of the neck afd face, no 
harm, and possibly some good, may be done by the 
application of a leech, or perhaps two, over the manu- 
brium sterni. It is m proceeding which usually eom- 
mends itself to the distressed parents, and it is a 
mistake to suppose that the abstraction of a small 
amount of blood in such cases can do any harm. The 
relief, indeed, so often afforded by this measure 
would seem to show that it does influence favourably 
the engorged or swollen or irritable Jaryngeal mucous 
membrane. 

Hot sponges applied to the laryngeal region are 
useful ; and while some think highly of a few small 
and rapidly repeated doses of aconite in these cases, 


en 
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others think better of emetic doses of ipecacuanha 
and tartarised antimony, Certainly a quarter to a 
sixth of a grain of tartarised antimony with 30 to 60 
minims of ipecacuanha wine, mixed with two or three 
teaspoonfuls of warm water, will often cut such 
attacks short in a striking manner, probably by 
thinning the tenacious mucus adherent to the laryn- 
geal mucous membrane and obstructing the glottis, 

After vomiting has been produced, it is well to 
keep up a slightly nauseating effect by small doses of 
ipecacuanha or antimonial wine every hour or two in 
some saline mixture; and the child’s bowels should 
be acted upon with a few grains of calomel or grey 
powder and a grain or two of jalapine, 

If, however, there is edema of the glottis, which 
cannot be thus relieved, and scarification is impossible 
or fails to be efficacious, while the dyspnoea continues 
to be alarming, then tracheotomy must be performed. 

Attacks such as these are usually limited to child- 
hood ; but it does occasionally happen that ademn 
of the glottis suddenly sets in in the course of an 
acute laryngitis in the adult. In such cases, if the 
dyspnea is alarming and the laryngeal stenosis cannot 
be overcome by scarification, no time should be lost, 
but recourse had speedily to tracheotomy. Happily 
these cases in adults are very rare, 

Scarification of the swollen epiglottia is not peat 
an easy operation, and in children you can ly 
avail yourself of the aid of the laryngoscope. If the 
mouth can be kept open the index finger may be used 
as a guide to the epiglottis, and a guarded curved 
bistoury used to puncture the oxlematous organ, An 
emetic may be useful after scarification to mechani- 
cally press out the edematous fluid. Small pieces 
of ice may be sucked, and hot sponges kept applied 
to the neck, But tracheotomy should not be un- 
nocessarily delayed in these cases, 

Tn cases in which there is constant irritative cough 
without any dyspnea, from 1 to 6 grains of Dover's 
powder, according to the age of the child, should be 
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mixed with a few grains of sugar of milk, and divided 
into six powders, and one of these given every hour 
or two until the cough is relieved. To promote 
expectoration when this is difficult, as is the case with 
most children, the following mixture is useful -— 


Fy Sodii chiorsli —.. 
Sodii bicarbonatis 


Misce, fiat saisburt: A Semartepoental (warm) every two hours, 


Curoxic Larysorat CaTarru, 


Repeated and neglected attacks of acute 
catarrh ead to the establishment of a chronic catarrhal 
condition of the larynx, which is often tedious and 
difficult of cure, It is frequently brought on by over- 
taxing the vocal organs in public-speaking, singing, 
ete, so that it is common to find this affection 
amongst clergymen, public singers, and actors. 

It is also, in some cases, due to an extension of a 
catarrhal condition from the pharyngeal mucous mem- 
brane, as in drankards, and inveterate and immoderate 
consumers of tobacco. The hoarse voice of drunkards 
is well known. It also forms a part of the morbid 
changes which affect the larynx in phthisis and 
syphilis, We shall here only consider briefly the 
treatment of the simple form of chronic laryngeal 
catarrh characterised by three prominent symptoms— 
hoarseness, cough, and expectoration. 

‘The treatment of this troublesome affection 
requires, first of all, the removal of the exciting cause. 
Absolute rest of the organ must be insisted upon in 
the case of public speakers, actors, and singers, and 
the advantage they often derive from a few 
residence and treatment at such spas as Cauterets, 
Eaux Bonnes or Mont Dore probably deponds as 
much on the enforced repose and the healthiness of 
the outdoor life they lead there in pure, tonic air, 
as on the use of the mineral waters of those springs, 
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Local applications are mainly to be relied upon in * 
the treatment of this disease, These are applied to 
the larynx by the physician himself, usually by means 
of « brush and with the help of the luryn 

Various astringent remedies are employed for this 
purpose, and each physician usually has bis favourite 
remedy, Ziemssen extols the use of strong solutions 
of nitrate of silver, 16 grains and upwards to the 
ounce, and they are, doubtless, amongst the most 
efficacious remedies: the good effect lasts much lor 
than that of milder astringents, so that an application 
once a week or once a fortnight will suffice. Solis 
Cohen also thinks highly of painting the vocal cords, 
in obstinate cases of chronic laryngitis in those who 
have to use the voice much, with solution of nitrate 
of silver, He applies a solution of 10 grains to the 
ounce daily for a few days, then at longer intervals, 
and finally he applies, once a week, a solution con- 
taining 40 to 60 grains to the ounce. Others prefer 
the chloride of zine (20 grains to the ounce), others 
chloride of iron (20 grains to the ounce), alum (10 
grains to the ounce), tannin (10 grains to the ounce), 
and 40 on, 

Inhalations of the vapour of oil of turpentine 
(five to twenty drops), or of pinol, with camphor, 
evaporated from the surface of hot water, are often 
useful. The inhalations should be used twice or 
three times a day for from ten to twenty minntes at 
a time, 

When there is troublesome night cough a pill at 
bed-time of heroin (gr. \) and terpine hydrate 
(gr. 24) will be found very useful. This dose may be 
repeated during the night if necessary, 

Insufflations of various powders are in common 
use in these cases: tannin, or alum, or boric acid, or 
bismuth subnitrate mixed with equal parts of sugar 
of milk, may be used, with or without the addition of 
a small amount of morphine hydrochloride. 

In the intervals of, or as alternatives to, these 
applications, the use of astringent or alkaline sprays 
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may be beneficial, ‘These may be applied with an 
ordinary hand-spray, but Seigle’s steam-spray pro- 
ducer is, perhaps, the best apparatus for their pro- 
duction and application. As an astringent, a solution 
of tannin or alum, 5 grains to the ounce, is perhaps 
the best. The spray should be applied twice a day 
for about five minutes each time. 

In cases where the mucous secretion is scanty and 
tenacious and dillicult of removal from the mucous 
membrane and vocal cords, warm alkaline sprays are 
of much value. A solution of sodium bicarbonate and 
common salt, about 5 grains of each to the ounce, is 
one of the best, It is often advisable to cleanse the 
mucous membrane first with a warm alkaline spray 
before using the astringent applications. Three or 
four ounces of Ems or Bourboule water, drunk with 

little hot milk, night and morning, will also be found 
useful in promoting the solution and expulsion of dry, 
inspissated mucus. We have seen very great and 
permanent as well as immediate benefit result from 
the diligent use of warm Bourboule water, applied 
locally to the larynx by means of a hand-spray, in 
subacute, irritable cas 

From the number of priests, singers, and actors 
with laryngeal catarrh found frequenting the springs 
of Mont Dore and La Bourboule, and also the sulphur 
springs of Eaux Bonne uterets in the Pyrenees, 

ay conclude that the rive benefit from these 
waters, as well as from the course of life preseribed 
for them at those places, 
chnitzler recommends that massage should be 
applied to the front and sides of the neck for two or 
inutes at a time, the fingers of the operator 
ll covered with poa 

One of the most efficacious remedies in the treat- 
ment of chronic or recurrent laryngeal catarrh is 
change of climate. In some i sa change from 
a lowlying or damp inland distr 
or ton more elevated and drier locality 
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But in more obstinate cases, and when it is practicable, 
removal toa more equable and milder winter climate 
than can be met with in Great Britain is desirable ; 
the winter climate of Madeira, the Canaries, and some 
of the islands of the West Indies, or a sea voyage in 
southern seas, is perhaps best suited to the majority 
« casea, Some cases, however, do me in Aes et 
climate of Egypt, especially persons who emn- 
selves better in a dry and bracing atmosphere, High 
elevations are not suited, as a rule, to these cases, 
save in exceptional instances and in exceptionally 
fine seasons ; the rapid changes of temperatare, and 
the occasional occurrence of severe weather, with cold 
mists and heayy snow-falls, are apt to aggravate the 
catarrhal state of a sensitive larynx. Moderate 
elevations, however, sach as that of Glion, or 
Cauterets, or Meran, often produce great benefit 
in these cases. 


ADDITIONAL FORMULA. 


Mixture for acute Por acute laryngitis in 
laryngitis, cailren, 
fee z R Apomorphins hydrochlor- 
& Li hy 
eSoeat fe 





Acidi Ryanochloriel dituti, 
» iije 
Syrupi senege, Sv, 

Aqua of tee 


oie) 





‘M. f. mist, 
every hour. 


aij. 
Aqua: camphorw ad §x. 





M, f. mist, A tablex ful 
every fourhours (Fhitx.) | FOF the subacute laryngitis 
1," An aperient, 
Mixture for acute suffocative RA 


laryngitis in children, 


After an Emetic, 
R Kermis mineralis, gr, 9 to 1p. 
‘Tincturw neoniti, OLij. ad ¥. 
‘Tincturw belladonum, mvj. 


& ad = 
rrapi floris aurantii, 8. 
‘Agus aie wa Sy at i 
M, £,rnist, A dossartespoonful 
evory hour or half-hour. 
(Simon,) 
. 


oft 
ext sclutlos of efeniaas > 
3, The following loom 
B Morphine bimeconatis, gr. 
CockSw bydrochloridi, gr. 
"3 
Tinglarw acont 
Radich” ald "palewrts 
Me 
in each, ono to be talon fre 
quently, 


4. As a proparation for a 
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vocal effort after acute symp- 
tome have subsided, ey grain of 
strychnine after breakfast and 
Jonioh, and ¥, grain afterdinner, 
(Faulkner: 


As an oxpectorant in ca~ 
‘tarrbal laryngitis in children, 


B Botan iodidlg xy, ad xx, 
yrupi seneyem, 
Aque ad $y. 
M. f. mist. A destertspoonfal 
evory two hour, — (Aonti.) 


Bodative spray or gargle in 
laryngitis. 


B Cocaine bydrochloridi, gr. 
vil 
ceria mcial carboll 


M. ‘To be used occasionally 
as a gargle, and frequently ax 
a epray, UZ 


Tablets for acute coryza. 
B Morphinm, gr. Yee 
Atropinm, gr. xy 
Caffoinw, gr. }- 
M. (5. & Bishop.) 


For atrophic rhinitis, 
Formalin in aqueous solu= 
tions, 1 im 1,090 to 2,000, 
i with nasal 
syringe. 


For laryngiamus stridulus. 


B Potassii tromid 

Chlotal hydratia, 

Syrupi tolutant, siv. 

Aqua, ai fij. 

M. f, mist, A. teaspoonful 
overy half-hour fora child two 
‘years old, 


+ 
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Inhalation in acute catarrhal 
laryngitis to relieve heat 
‘and tickling in the throat, 


B Aqui laurocerasi, 35. 
Spuritos vini mettiats, ad 
Bij. 
at, “A iceseet or tablespoot= 


ful to be inhaled and 
morning. (Geknetien) 


Inhalation or in chronic 


catarrhal laryngitis, 
B Acidi tannici, gr. av. 
Spiritus vini rectifi 
Aquiv ad $j. 
M. 


Sijes, 
(Sehrtter,) 
Inhalation for chronte 

tin, 
B Olsi pink sylvestris, sij. ad 
Silje 
Mayuesii_carbonatis levis, 
Bj. aul jaa 
Aquin ad Sif. 
A teaspoonful to be added to 
fa pint of water at 160° F, and 


inhaled for five minutes two or 
throo times aday. (Afackenzie.) 


Gargle for hoarseness from 
‘fatigue of vole, 
B Acili tazmici, 3). 
yeerini borucis, Sij. 
uw eapsicl, axly, 
Infusi roeen acidi ad $x. 
gargur. To bo ased 
(IF Rifle,’ 


‘tarrhal laryngitis. 
1, Drink infusion of ping 
cones (1h dram to a pint of 


A gloss of sulphur water 
morning (Eaux Bounds, 
ets, or Enghien), 

ale tar vapour. 
pply to the laryax the 


Inte, Bj. 
M, £, solut. 
(Woweeans Remédes,) 
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Powders forcatarrhal rhinitis i Snuff in chronic rhinitis. 


No. 1. |B Cocaine by drochlor. gr 24- 
R Alumi is pulveris, 388. : 1g. 

Boracis, 5 
Menthol, = he 
Ziuci tann: 








xiv. 














Bismuthi ‘tonnatis, gr. x1¥, Lf. puly, (Maraval, 
Plsmthe ton er. M. f. pulv. (Mavaval,) 
ger 2 Application for deep ulcera- 
R. inci satiostatia, 34 i tions in oxmna, 
‘ismuthi tannatis, 3). .. 
Boracis pulvoris, 388. B Aristol. - 
Salol, gr. xx. 1 Ol. ricini, a8 gr. 150, 
Tale, 34, Collodion, gr. 1,200. 
4 pute 


 puly, ‘M. To be applied on pled- 
(Noweeans Remides.) | gets of cotton-wool. (Fozino.) 
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CHAPTER I. 


THE TREATMENT OF CATARRHAL AFFECTIONS OF THE 
RESPIRATORY ORGANS (CONTINUKD); ACUTE mRON- 
CHIAL CATARRE. 


Acorn Baoncurat. Caranun.—Prophylactic meseuret—Treatmant 
of different Forms-—Muild Forms —Diaphoretics — 
‘Waters—Tartarised Antimony —Opium—Aconite—Poultices— 
Aperients—Alkaline Expectorante—Orarer Forme—I 
tions for Treatment—Leechos—Dry-cupping—Blood-letting— 
Countor-irritation—Tartarixed Antimony and Opium—Stima- 
lating Diaphoretio Drinks—1 ns of Opium — i 
Gold ‘Atr—Aquoous Vapour—Allcline Spraye—Contuns nd 
Belladonna Sprays— Compressed ak Spray— 

uanhn and other Expectorants— \—Senegn— 
Ammooie—Stiraulents aud Teaice-Potentam todide oe 
Ammonium Chloride—Emetics—Oxygen Inhalation in Cupil- 
lary Bronchitis of Children—Quinine and Arsenic in Febrile 
Caxos—Aleohol—Ether — Digitalis shnine — Lobelia — 
Chloroform Inhalation—Die. Addit . 






In considering the management of cases of bronchial 
catarrh, we shall first call attention to prophylactic 
measures. 

Young children with a tendency to such attacks 
should be carefully guarded against exposure to chill, 
or to rapid and great changes of temperature; at the 
same time every opportunity should be taken to brace 
and harden them so as to diminish the morbid sensi- 
tiveness of surface upon which the liability to 
eatarrhal attacks depends, In the warm season cold 
affusion or sponging should be cautiously practised, 
together with vigorous friction of the surface, 

Abundant exercise in the open air, the child being 
warmly and suitably clad, with flannel next the skin, 
is of use also, Butexposure on raw, cold, windy days 
must be especially guarded against, particularly with 
very young children. 

‘The general nutrition of young children with this 
predisposition must also be looked to, especially if 
there is any tendency to scrofula or rickets. In such 


— 
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eases the tonic influence of the phosphates of lime and 
iron and cod-liver oil is particularly noticeable. 

With old people having a tendency to this malady 
great caution is necessary in protecting them from 
exposure to changes of temperature, to draughts, to 
cold, damp air, and they should not reside in cold, 
damp localities. They should pass the winter, when 
possible, in a warm, equable, sunny climate, or, if 
this is not possible, be content during the bad weather 
of the British winter and spring to remain in a set 
of apartments kept at a uniform temperature. 

¢ treatment of acute bronchial catarrh 
will, necessarily, depend on the particular form of the 
malady with which we may have to deal.~ It may, 
and often does, occur as a comparatively slight malady, 
unattended with any risk or danger if ordinary care 
and caution in its management be adopted. On the 
other hand, it also often occurs as one of the most 
serious and dangerous maladies we encounter, fre- 
quently fatal, and taxing all our skill in its treatment. 
Much of its seriousness depends on the age and vigour 
of the patient attacked, on the extent of the bronchial 
surface involved, and on the complications that may 
attend it. An attack of acute bronchial catarrh may 
be limited entirely to the trachea and larger divisions of 
the bronchi, and show no disposition to spread beyond 
them, These are the slight cases, but an attack of 
acute bronchial catarrh may also be diffused over a 
wide extent of the bronchial surface, and extend even 
to the finest ramifications of the bronchial tubes. 
These cases of capillary bronchitis are of the gravest 
import. Such attacks prove very fatal to children 
and to feeble and to persons, and are of great 
gravity even when affecting robust adults, 

Tn the first place we shall consider the treatment 
appropriate to a mild case of acute bronchial catarrh 
in a previously healthy adult, and limited to the ge 
bronchi. Sueh an attack will usnally be attended 
with « slight degree of fever; there will be more or 
less cough, usually at first dry and painfal, attended 
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with a feeling of soreness or rawness referred to the 
upper sternal region. Dry, sonorous, rhonchal, and 
sibilant rdles will be heard over both sides of the 
chest, loudest over the upper part. Usually there is 
but little dyspnoea, unless the attack be complicated 
with some spasmodic asthma, 

The patient should be kept in bed in a room the 
temperature of which should at no part be lower than 
65° F. nor higher than 70° F. The air of the room 
should be kept moist and unirritating by causing the 
steam of hot water, by means of a bronchitis kettle, to 
be freely diffused through the apartment. The treat~ 
ment may often be advantageously commenced by 
putting the patient in a hot bath in which a bag 
of bran has been well wrung out. Warm mucilagin- 
ous or slightly alkaline drinks should be given freely, 
and varied according to the taste of the patient— 
barley-water, linseed tea, thin gruel; but many 
patients prefer a mixture of hot milk and seltzer, 
or Apollinaris, or soda water. These alkaline drinks 
have a beneficial influence on the secretion from the 
inflamed mucous membrane; they diminish its tenacity, 
and 50 promote expectoration, and in this way 
relieve the cough, ‘The addition of 2 to 4 teaspoon- 
fuls of cognac, whisky, or rum to 3 to 6 ounces 
of hot milk and seltzer water makes an excellent 
soothing expectorant drink. 

But there is no remedy which relieves the dis- 
tressing dryness of the mucous membrane in the early 
stago of acute bronchial catarrh so completely as 
tartarised antimony. Quite small doses of this 
drug, combined with small dosex of morphia, codeia, 
or opium, will be found most efficacious in relieving 
these slight attacks of acute bronchial catarrh, We 
prefer it greatly to apomorphia, and think it a safer 
drag to handle The opium relieves the irritating 
cough by lessening the sensitiveness of the bronchial 
mucous membrane, and the antimony greatly increases 
the secretion from it, and so relieves the dryness 
and swelling which accompany the first stage of 


— 
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bronchial catarrh. Or a draught containing 5 to 
10 grains of Dover's powder, 1 dram of spiritus 
wtheris nitroui, 3 drams of liquor ammonii ncetatis, 
and 1} ounce of camphor water, at bed-time, and 
a saline aperient the morning following, is an ex- 
cellent remedy in mild forms, 

When there is much fever a few doses of aconite 
will be found useful at the commencement of the 
treatment, especially in young people. When there 
is not much fever, and the chief object is to relieve 
the cough and the dryness and soreness of the 
mucous membrane by promoting expectoration, this 
mixture may be given to adults :-— 


RY Vini antimonialis 
Liquoris morphinm cota 
Liquoris ammonii acctati 
Aqum laurocerasi 
Siropi... 3 
Aquie |. ad 3yj. 
fint miatura, ‘Two tablespoonfulaerery 3 or4 hours, 





Tt should be given less frequently as the symptoms 
are relieved. Tn the case of persons who do not bear 
morphine well, codeine may be used in its place in the 
dose of } or } of a grain.* 

If there is much fever, the following is useful :— 










RY Tincturw acomiti eee nae MR 
Vini antimonialis 71). sth. 
Liquoris morphing acotatin m 31. 
Liquoris ammonii acetatis ,.., Tl sia 
Aquas camphor on. i ud gviij. 

Misco, fiat mistura. ‘Two tablespoonfuls every 2'or 8 hour, 


Tf for young children the morphine should be 
omitted, and } an ounce of syrup of tolu added. The 
dose would be 1 or 2 teaspoonfuls according to the 
child's age. 

* It must be ‘bored that old_ person: persons with 
week hearts, of with chronic respiratory diiculty. ge with renal 
disenso, for the most part bear opiates badly, and their use should 
be avoided in much cases, 

. 








528 Mapicat Trearmenr, (Part 111. 


Much relief is also given by a large hot poultice of 
linseed and mustard, applied over the top of the chest 
in front, and also behind, between the seapuli, 

An aperient is often necessary and useful. One 
or two grains of extract of aloes with 1 grain of 
powdered ipecacuanha in pill at bed-time, and the 
following morning two teaspoonfuls of Carlsbad salts 
in half a tumblerful of hot water, will be found 
an effectual purge, and if the tongue is thickly 
coated, and the urine high-coloured, 4 a grain of 
calomel may be added to the pill. 

With this treatment in those milder forms, the 
acute stage will rarely last more than a day or two, 
and the white, scanty, frothy, sticky expectoration of 
the first stage will be replaced by a more abundant, 
muco-purulent secretion. is change in the character 
of the secretion is an indication that the attack. is 
passing off. It is now desirable to discontinue the 
antimony and the morphine, or to give them only at 
night for the relief of cough. It should be borne in 
mind that remedies like opium, antimony, and aconite 
are only given to relieve definite symptoms, and when 
those are relieved these drugs should be at onee 
discontinued. 

An alkaline, mildly stimulating expectorant is now 
useful, such as the following :-— 





W Infusi senegw 
Sodii bicarbonatis 
Sodii chlori 





Bosal. ce. wet a dest asia amt 
Ammonii catbonatis |) OD bak ito 
Syrupi tolutani 





Aque Aa sy 
Misco, fiat mistum. ‘Two tablespoonfuls ovory six hourk 
A pill of n grain anda half of quinine, and « quarter or 
half « grain of powdered ipecacuanha, may at the same time 
bo givon twico or three times a day, und will promote 
convalescence, 


A tablespoonful of brandy or whisky in « teacupful 
of hot milk and water, two or three times a day, is an 
excellent expectorant, 


a 
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With this method of treatment patients may 
usually be carried safely through these commoner and 
slighter forms of acute bronchial eatarrh. 

Next as to the treatment most appropriate to the 
kraver forms of meute bronchitis: to those cases 
in which the catarrhal inflammation is diffused over a 
great extent of the bronchial mucous membrane, and 
affects not only the larger tubes, but those also of 
medium size, and sometimes even the smaller ramifica- 
tions. 

Such cases, when they occur, even in vigorous 
adults, are very grave, and require most careful 
management ; but when they oceur, as they often do, 
in young and delicate children or in old and feeble 
persons, they are attended with the greatest danger. 

When the finer bronchial tubes hee attacked, 
and their calibre diminished by the inflammatory 
swelling of their lining membranes, and when many 
of them become blocked up by the accumulation in 
them of viscid secretion, it can readily be understood 
how imminent must be the danger of death by apna, 

The objects we should keep in view in the treat- 
ment of such casea are these:—e. To diminish the 
inflammatory hyperemia and swelling of the bronchial 
mucous membrane. 6. To thin and liquefy the 
catarrhal secretion when it is dry and scanty. , Tor 
Jessen it when excessive, d, To promote its expulsion 
from the air-passages, and so obviate their obstruction. 
e. To allay excessive sensibility of the bronchial 
mucous membrane. | To maintain and promote the 
circulation in the lungs, and prevent pulmonary 
engorgement and distension of the right side of the 
heart. g. To reduce fever and maintain the general 
strength. 

The several details of treatment by which these 
indications may be carried out will have to be 
modified and adapted to individual cases. 

Much will necessarily depend on the age and 
vigour of the patient, as well as on the stage which 
the disease has reached when ib first comes under 

M4 
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treatment. Remedies most appropriate in the earliest 
stage, and in a young and vigorous adult, might be 
altogether unsuited to more advanced stages, to 
young child, or to an old and feeble person. 

We will first consider the treatment of a severe 
attack of acute bronchitis in a young and robust 
adult seen at its onset, The air of the apartment — 
must be kept warm and moist, as already pointed 
out. 

If there is much oppression of breathing referred 
to the upper part of the sternum, half-a-dozen leeches 
applied over the manubrium sterni will be a judicions 
method, and with this may be associated dry cupping 
over the back of the chest and in the interseapular 
regions. This measure will afford much relief in robust 
persons when the dyspnaa and sense of 
are severe. 

General bleeding is rarely necessary ; it may, how- 
ever, be had recourse to in certain very acute 
when the dyspnoea is extreme, the surface li id, and 
the danger of death from apnea imminent. The 
removal of a few (6 or 8) ounces of blood will relieve 
the engorgement of the right side of the heart, and, 
at the same time, the pulmonary venous congestion. 
“The disease is not arrested by this treatment, buta 
special danger is averted, and time is gained for the 
employment of other measures ° (Wilson Fox). Bat 
vyenesection is never desirable in children, nor in old 
or debilitated persons, 

In most cases it will be advisable to apply large 
linseed and mustard poultices over the front and back 
of the chest ; and when the skin is too tender to allow 
of further counterdirritation, a hot jucket-poultice of 
linseed meal must be used instead, 

The hot jacket-poultice probably acts by dilating 
the vessels of the surface, and so reducing bh 
pressure in the veins and the right side of the heart, 
whilst by its heat it acts as a cardiac stimulant. 

We do not think any form of counter-irritation 
acts better than the linseed and mustard poultice 
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when well made and carefully applied. But it is 
sometimes made badly, and applied carelessly, so that 
it is not very unusual to find a poultice around the 
patient's loins instead of his chest ! 

We would call special attention to the importance 
of applying these moist poultices carefully, neatly, 
and accurately. We occasionally see patients in a 
state of great discomfort from the untidy applieie 
of moist cloths and poultices to the chest, which soon 
lose their warmth and become a souree of danger as 
well as discomfort, It is better to apply hot, dry 
flannels sprinkled with turpentine than unskilfully 
made poultice. Indeed, we think the application of 
the moist poultice is often overdone, and continued 
too long. After a time it is better to replace it 
with a simple layer or two of warm cotton-wool 
sprinkled with a little turpentine or pine oil, especially 
when the patient complains of discomfort from the 
moist application. 

Of internal remedies we are quite of Stokes’s 
opinion that “there is no remedy that possesses such 
‘a decided power over acute bronchitis”as tartarised + 
antimony; but its success deponds much on its 
carly administration, i. when the bronchial mucous 
membrane is dry and tumid, before secretion has 
become abundant, and when the skin is hot and dry 
and the pulse hard and frequent, It should be given 
in quite stall repeated doses, combined with other 
diaphoretics, viz, 10 to 20 minims of the antimonial 
wine for adults, and 5 to 10 minims for children. In 
these small doses it often produces less nausea than 
ordinary doses of ipecacuanha. 

3 
3. 
ij 


antimoni 
EE ee kay Mgt 
5 Misce, fiat mistura. ‘Dwo tablespoonfuls every three or four 
houra. 
Warm alcoholic drinks are needed to keep up the 
force of the circulation, while, at the same time, they 





Liquoris ummonii acctatis ... 
Tincturw camphone compositae 
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favour diaphoresis, reduce fever, and promote expec- 
toration. Two or three ounces of hot milk, with an 
equal quantity of seltzer or soda water and a dessert 
spoonful of brandy or whisky, should be given every 
three or four hours, 

The advantage of procuring profuse diaphoresis is 
undoubted ; whether it acts by derivation from the 
bronchial mucous membrane, or in some other way, it 
is certain that it is constantly attended with marked 
relief to the catarrhal symptoms, 

Free evacuation of the bowels should be larly: 
obtained, s0.a8 to favour the descent of the 
and afford as complete expansion of the Jungs in 
breathing as possible; while by unloading the portal 
aystem ape any tendency to distension of the ight 
side of the heart is to that extent relieved. For 
adults it is as well to give at bed-time occasionally 
4 4 grain of calomel in « pill with a grain or two of 
the watery extract of aloes, and a teaspoonful of 
Carlsbad salts, dissolved in hot water, the follow: 
morning. In the case of childron } of a palate 
calomel may be given with 2 to 5 grains of compound 
scammony powder. 

Tt is necessary to insist strongly on the im co 
of using the greatest discretion in the administration 
of opium in these cases of severe diffused acute bron- 
chial catarrh. The more diffused the catarrh the 
more cautious must we be in the administration of 
opium. Tn old people and in young children opium 
is scarcely atall admissible, and even in adults, where 
there is much obstruction to the entrance of air into 
the lungs from the abundance of secretion in the 
air-passages, opium is a very dangerous drug. 

The effect of opium is to check cough and diminish 
secretion ; the former it does partly by lessening the 
sensitiveness of the bronchial membrane, and th 
latter by modifying the capillary circulation 
But in cases ““suffocative” bronchitis, whil 

ish the secretion, we dare 
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membrane, or do anything to check the cough. So 
long as the nir-passages are obstructed by catarrhal 
exudation we depend upon the cough to clear and set 
free the obstructed air-passages, and we: only desire 
to make it more efficient to that end. 

It is extremely important to bear this in mind 
in connection with the use of opium in bronchial 
catarrh ; a dow of opium given injudiciously may 
produce a fatal somnolency, and, by quieting the 
cough, lead to fatal blocking up of the air passages, 

Tf you give opium at all in such cases, give it only 

in very small doses, and only when the patient is 
watched by some thoroughly trustworthy person ; but 
never give it at night to procure sleep, however trying 
the cough may be, or however urgent the patient or 
the attendants may be for a sedative. 
Remember that opium is rarely ever admissible in 
the diffuse bronchial catarrhs of old persons and 
young children. When it is very necessary to secure 
a few hours’ sleep, it is better to give from 5 to 
15 grains of trional, with an equal quantity of bromide 
of sodium ; and then the patient must not be allowed 
to sleep more than two or three hours at a time, 
unless the respirations are free and regular, for the 
secretions tend to accumulate in the bronchi during 
sleep, and hinder the access of air to the aircells, It 
is often necessary to give the patient on waking from 
sleep some diffusible stimulant to aid him to expel the 
mucus which has accumulated in the air-passages. A 
little brandy with hot milk and seltzer water is best 
for this purpose. 

An agreenble and useful atmosphere for the 
patient to inhale is produced by dropping twenty 
or thirty drops of pinot on to the water in a bronchitis 
kettle; the vapour of the pinol is thus diffused through 
the room si the hob aqueous vapour given 
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inhalation of a warm spray containing bicarbonate of 
soda and glycerine of carbolic acid of the greatest 
service in promoting expectoration. 
We use the following proportions -— 
Wy Sodii bicarbonatis ... 
Glycerini acidi carbolici 
Aquw destillatm .., i 
Misce, to be used warm, 


ar x 


By means of a Seigle’s stenm-spray ncer the 
acter be allowed to ares Ped the 
child's mouth and nose, so that he must inhale it with 
the inspired air, 

As soon as the first stage is over, and the scanty 
and tenacious glairy secretion has been replaced by an 
abundant muco-purulent one, we must discontinue 
the use of tartarised antimony, or replace it by small 
doses of ipecacuanha ; and now is the app bes 
period for the administration of the stimulating 
expectorants, such as squills and senega, in combina- 
tion with carbonate of ammonia, 

Spirit of chloroform is also an excellent ex} 
while it at the same time soothes and allays the cough. 

A suitable formula is the followin 


Wy Infusi xenegw ae 
Ammonii carbonutia <.. 








Tincturw ecillm 
Spiritus chloroformi |.) 
Aquie aren Slee ne 

Misce, fint mistura, ‘Two tablespoonfuls every four or five 
hours, 





If the cough remains troublesome, it may be 
advantageous to add to each dose of the above 
mixture 5 minima of wine of ipecacuanhba and 20 
ininims of compound tincture of camphor. 

On the other hand, as convalescence advances, the 
tincture of squills in the above mixture should be 
replaced by 1-dram doses of tincture of cinchona, 

In all such cases symptoms of debility and loss of 
power must be immediately encountered by the 
administration of alcoholic stimulants, 

. 
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In debilitated persons, and when we do not 
encounter the case in its earliest stage, a com- 
bination of carbonate of ammonia, ipecacuanha (in 
small doses), and bark, az in the subjoined formula, 
with warm stimulating drinks, and the inhalation of 
warm alkaline sprays to thin the secretions—these 
are the measures to be relied upon. 


Fy Ammoniicarbonatis ewe an BL 
Vini ipocacuanha .., i. tase UE: 
‘Tincturm einchem: Pe rh bie 
Aquw chloroformé... 1. ad Syiij. 


Misco, fiat mistura, ‘Two tablospoonfuls every four hours, 


In somewhat advanced eases, especially in the 
rheumatic or gouty, when the expectoration is tena- 
cious, scanty, and difficult of expulsion, potassium 
iodide is a most valuable remedy : it may be combined 
with sodium chloride, as in the following formula :— 


FY Potasali fodidi 
Sodii chi as 
Aromonii carbonatin 
Sodii bicarbonatis ... 
Tincture sonegw 
Aquv chloroformi 

Misco, fiat mistara. 





gt. 

eee see apy ad Rv 

wo tableepoonfuls, with two of hot 
water, three or four times a day. 


In the case of young children who cannot expec- 
torate, we must give occasional emetics. Tpecacuanhs 
is the best, Twenty grains of powder of ipecacuanha 
mixed with a tablespoonful of syrup and water will 
usually have the desired result. The effect of the 
emetic is not only to promote expectoration, but by 
the mechanical compression of the Jung it induces it 
tends also to relieve congestion. The sticky mucus 
which accumulates in the child's mouth after vomiting 
should be carefully removed. 

Some prefer the hydrochloride of apomorphia as 
an ometic in these cases. One-twentieth of a grain 
injected hypodermically can usually be relied upon 
to produce vomiting in ten minutes. When a 
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child cannot be induced to swallow an emetic, 
this is obviously a valuable alternative; the objec: 
tion to its use is that it sometimes produces great 
depression, 

Emetics are also useful in cases other than those 
of children, when, owing to debility of the bronchial 
muscles, the eatarrhal secretions are retained in the 
airpassages, This state “may be detected when, 
immediately after the act of coughing, the rdles, in- 
steal of subsiding for a time, persist with scarcely 
any diminution. In such an emergency, should the 
F ectorunts fail, an emetic is imporatively indicated " 

esr: Tpecacuanha or zinc sulphate should be 


0 order to ward off the danger of pulmonary 
collapse in young children, the child may be roused to 
more active respiratory efforts by putting him into a 
hot bath, and sprinkling cold water on the chest 
while in it. Nor should he be allowed to fall into 
a prolonged or deep sleep, but should be aroused 
from time to time, and some stimulant given. 

The inhalation of oxyyen has been found of 
remarkable value in some cases of capillary bron- 
chitia in infants after all other means have failed. 
It has rapidly relieved the dyspnaa and the cyanosia, 
and led to ultimate recovery. 

In cases in which there is a tendency to the 
maintenance or recurrence of fever, quinine must be 
given, or, if this is not well tolerated, arsenic. The 
latter drug may be given in combination with nux 
vomica, ammonia, and cinchona, a follows ;— 





¥Y Liquoris arsonicalis.., mxxiv. 
‘Tincturm cinchonm composite : 3 
‘Tinctur nucis vornicw 38 
Ammonii carbonatis Br, 
‘Aqum chloroformi ... “hd Sri. 


Misco, fat mistura. ‘Two tablespoonfals threo times a day, 


Quinine may be given in combination with expec- 
torants, as in the following prescription :— 
. 


— 
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Fy Tincture omega ate Bi 
‘Timcturw nucis vornicw Sj. 
Spiritus ehloroformi sei 

cturw quininge ammoniatm ". aa Si. 
Misco, flat mistura, ‘Two teaapoonfuls in a wlnoglass of 


water three times a day. 


In aged patients, and especially when acute 
bronchitis is accompanied by old ¢ emphysema of the 
lungs, together with Pailatation of the right side of the 
heart, there is often difficulty in promoting xe 
toration and in maintaining cardiac action. 
such cases we must give stimulants freely—a wail 
spoonful of brandy or whisky, with a little hot milk 
and seltzer or Apollinaris water, every hour; or in 
some cases champagne may be given if the patient 
prefer it. 

A mixture of ether, ammonia, and digitalis may 
be of use to stimulate the failing cardiac power :— 


‘Tincturw digitalis 

» Spiritus wtheris 
Atumonii carbonati 
‘Aquax . 


Misco: Sai mistara. ‘Two tablospoonfals every ea te 
hours while nocessary, 


Or the action of the heart may be maintained by 
hypodermic injections of strychnine, and the dyspnaa 
relieved by oxygen inhalations, Strychnine acts 
powerfully on the respiratory centre, and its ad- 
ministration is an invaluable expedient in the later 
cxbeneiive mips of acute Sones ae 

Spasmodic dyspnea, with dry rales, may ine 
the niministration, of the ‘ethereal tincture ot Tobetia, 
This may be given combined with ammonia and small 
doses of morphine, remembering the caution we have 
already given about the use of the latter drug. 


Fy Tinctura lobolian atheria .., ab 
Amomonii earbonatis Em 
Liquoris morphinw hydrochioridi 
Aqui . “aay 


Mitoos fiat mistura, One or two tablespoontuls every two 
or says hours until relieved. 











lb 
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The inhalation of chloroform may sometimes be 
necessary to relieve spasmodic dyspnea. If the dyspnosa 
is caused or aggravated by intestinal flatulence, and if 
this has arisen from an unwise disinelination to keep 
the bowels well relieved by aperients, the desirability 
of which we have repeatedly insisted upon, then we 
may administer a turpentine or rue enema, and give 
the following pills and draught: 5 grains of the 
compound rhubarb ey with 5 grains of the aloes 
and asafestida pill, followed by a draught containi 
2 drams of sulphate of soda, 3 drams of tinctare of 
senna, and 14 ounces of caraway water. 

The diet during an attack of acute bronchitis of 
any severity should be fluid in the main. Milk when 
it is well borne and easily digested is excellent—it 
should usually be given warm. Nourishing soups, 
gruels, and brothe which favour diaphoresis should 
also be given. Beaten-up eggs, the yolks of lighi 
boiled or poached ews, and custard pudding, are 
useful. Light puddings, tapioca, ground-rice, or 
arrowroot, are permissible, and if the tongue is fairl 
clean a little pounded meat or chicken may be added 
to the animal broths. An occasional cup of light tea 
is refreshing and stimulating. In the slighter cases 
fish and chicken may be allowed. In convalescence 
we should prescribe a nourishing diet re 
adapted to the digestive capacities of individ 
patients. 

In severe cases, the patient's position in bed should 
be arranged so as to counteract the tendency to 
ae ‘or hypostatic congestions; he should, there- 

re, be almost raised to the sitting position, and he 
should not be allowed to rest long on one side, 
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ie. for acute bronchitis 
abundant stringy ¢x- 
tion difficult to expel. 

B Acidi benzolei, gr. xij. 
euren _ aad acacia, 


M. daivite in puede A 
powder every two hours. 
(Bamberger.) 
Powders to relieve the cough 
of acute bronchitix. 


B Morphine bytrochlordi, 


gr, ja. 
Pulveris i vacusrshen, pr. ii} 
Sodii Dicarbe hal a zs 
Sacohari albi, gr. 
M, et divide’ in oalvs xij, 
‘Ono every six hours. 
(Bamberger) 
Mixture for acute bronchitis 
in children. 
Be Vini antimonialis, 3j. 


Vini ipecacuanhy 
iquors amour *etatia, 


Byrapi tolutan, siv, 
‘Aqua ai $i 
ry fours Soca ees 
every two hours fora wo 
years old, (UP aita.) 
Mixture for acute bronchitis, 
B Ammonii chloridi, or, xxx, 
Tincture opiy mvj ad xv, 
Syrupi senegm, sje 
Decoctialthaw (1 10.0r 20) 
we fnew tablespoor 
E mist. ‘Two n= 
fale overy to hours 
lamberger.) 


Mixture for acute capillary 
bronchitis, 








Spintusonmontm arb 
ne ammonii acctatia, 
‘add Bit. 
LAA reat | 
erory two hour, (Whitia,) 
. 
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FORMULA, 
Mixture for acute bronchitis, 
B ‘Tincturm veratei viridis, mx. 
‘Vini antimonii, si. 
en opii camphoratin, 
jes, 
Bee amimonii acetatis, 
M. f, milst, A teaspoonful in 
jayombaneetane 
two, thre, or four, hours 


tune do ewes for children). 
(Pref. Davit, MD., Shicago.) 








Spray for inhalation to re- 
‘eve cough from excessive 





Wxx, 
Pot serene er. viij. 


Aqum dest 
we fatal Re be used 
warm, (Lewin) 


Belladonna spray for bron~ 
chitis and asthma, 
BR Extract! belladonnm, gr. $. 
ies, 
book, To be used with a 
‘spray-producer every 


ae 
(Dr. Davies, of Sherborne.) 


Cocitlana (bark) 
and naregamia (root) 
avo Deen introduced in 

America as ponies 


“a 

erable to tartaived Mottoey: 

Tha does at the aes 0 
widered 








grains of the ark 
every four-or six houra, and of 
the In Tatar 20 20 grains of the pow. 

in emily 


mown abe ity about these 
drugs, 
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CHAPTER II, 


THE TREATMENT OF CATARRUAL AFFECTIONS OF THE 
RESPIRATORY ORGANS (CONTINUED): CHRONIC BRON- 
CHIAL CATARRE. 


Varieties: * Chronic 
uitous Catarrh oF 

a chitis Putrida—Phyai 

for ‘Trvatment—Treatment. of 

Jialine Drinks and Sprays 
Vapour for Inhalation—Mineral Waters— 
A Bourboule — Selters—Formulm —Saling 
Aperients—Potussium and Sodium Iodide, Browemonnndna, 

—Balsms and Gum Resi i Mix- 

tures and Inhalatious 

tires from Turpentisio—Torpine—Terpinol—Terobeno—Tar-— 

Creasote—Menthol—Balsams of Peru, Tolu, Beuzoin, and 

Storax—Ammoniacum —Squills,  Buoxomzrrs PormrDA.— 

Antiseptic Inhalation»—Santal Oil—Myrtol—Cod-liver OiL— 

Astringent Sprays for profuse Secrotion—Acctate of Lead 

‘Alum, Tannin, Perchloride of Tron, ote, —Senega—Value of 

fan occasional ‘metic i 

frritation—Pnournatic 

—Treatment of Associated Constitutional Tendencies. Addi- 

tional Formule, 

‘Turre is, perhaps, no disease which is met with 
more frequently in Great Britain than chronic 
bronchial catareh, The insular, humid, change 
able climate is especially favourable to the maintenance 
of eatarrhal conditions of the air passages when once 
they are established. 

The chronic form of bronchial catarrh is often the 
result of repeated acute attacks, or it is due to con~ 
tinued exposure to unfavourable meteorological. con- 
ditions, It is often secondary to other diseases—to 
typhoid fever, to heart disease, to phthisia It is 
sometimes caused by occupations which entail ex- 
posure to irritating dusts or gases. It is a ee 
associated with pulmonary emphysema, in the pro- 
duction of which it plays a predominant part, It is 
often encountered in connection with the gouty 
diathesis as well as in association with rheumatism, 
gerofula, and syphilis. But whatever may be the 
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predisposing causes, the two exciting causes, apart 
from mechanical or chemical irritants, are almost 
invariably an inherited or acquired hyper-sensitiveness 
of the bronchial mucous membrane, and exposure to 
atmospheric vicissitudes. 

It is met with at all ages, and is most troublesome 
to deal with and most dangerous at the two extremes 
of infaney and old age. It is sometimes comparatively 
slight, recurring regularly in severe weather in the 
form of what we call a chronic winter cough, 
There is also the “dry” form, the catarrhe sec of 
French authors, characterised by violent irritative 
cough, and scanty, tenacious expectoration difficult 
of expulsion. This is regarded by some as a “gouty” 
form. There is also the form, attended by abundant 
muco-purulent secretion, the “catarrhe pitwiteux” of 
the French ; the “ bronchorrhma ” of other writers. 

Occasionally chronic bronchial catarrh is accom- 
pele by structural changes in the walls of the 

ronchi, leading to dilatation of these tubes, and to 
the formation of the so-called bronehiectatic 
cavities, 

The stagnation and decomposition of bronchial 
secretion in these cavities may impart an offensive 
odour to the breath and to the sputa, and this may 
also arise from putrid ulceration of the bronchial 
mucous membrane, giving rise to what is termed 
bronchitis putrida, or fotid bronchitis. 

It is scarcely necessary to enumerate the familiar 
symptoms and physical signs of this very common 
malady: the cough more or less severe, the expectora- 
tion more or less abundant, the dyspnea more or less 
grave, according to the extent of the diffusion 
of the disease or the presence of complications ; 
the combination of good, often exaggerated, per- 
cussion resonance with diffused harsh respiration, 
and various sonorous rdles, rhonchal and sibilant, 
crepitating and humid, or musical and dey, while 
gurgling réles are heard over the bronchial dilatations, 
In some cases there is notable emaciation. 


[sm 
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‘The indications for treatment will vary with 
the nature of the case. eda 

It ix, in the first instance, important to remove all 
source of injury or irritation to the bronchial mucous 
membrane, in which the disease may have originated, 
or which may favour its continuance. 

Tf it is dependent on occupation, change it; if on 
climate, let your patient seck a better one. Ts it 
dependent upon the existence of some other disease or 
constitutional state, as heart disease, syphilis, scrofula, 
gout, ete., then our remedies must be selected with due 
regard to the original disease or diathesis. : 

There are other indications for treatment which 
may be deduced from the symptoms of the disease 
itself, These are: 

a, To modify the morbid secreting action of the 

bronchial mucous membrane, 

6. Yo promote the expulsion of the morbid seere- 

tions which tend to accumulate in the air-tubes. 
¢. To calm irritutive cough, 

a. To give tone to the enfeebled bronchial walls, 

e. In fwtid bronchitis, to suppress the putrid 

decomposition of the bronchial secretions. 

Little is needed in the way of medical treatment 
for those slight forms of bronchial catarrh which are 
almost habitual with some persons during the winter, 
General hygienic measures should be prescribed, such 
as sufficiently warm clothing, residence in dry and 
protected localities, and in well-warmed and well- 
ventilated apartments; avoidance of all exposure to 
draughts or chills of any kind, A respirator may 
sometimes be worn with advantage during cold, damp 
weather, The food should be light and nutritious, 
and the bowels kept open by gentle saline ay 
The most troublesome symptom in these eases is 
usually a more or less harassing cough on rising in the 
morning, with some expectoration which may at times 
be difficult to expel. The best remedy for this is 5 or 
6 o7. of an alkaline water, such as Eme or Apollinaris, 
with a little boiling milk, early in the morning. 
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Tn cases of “dry catarrh” we meet with severe 
paroxysms of cough, attended by a scanty 
secretion, which is tenacious and sticky, and difficult 
of expulsion, and when it is expelled is in the form 
of small pearly masses, The seat of this form of 
catarrh is in the smaller bronchi, and it is often 
associated with the gouty constitution. These cases 
sro. greatly ‘bacalitad by hoe 4rearastnlntabra Mon lef 
warm alkaline drinks and the inhalation of hot saline 
alkaline sprays, or the steam of hot water. The 
mineral waters of Ems, Apollinaris, Bourboule, and 
Selters are excellent for this purpose, Four to six 
ounces of Ems or Apollinaris, with two ounces of 
hot milk or whey, should be taken four or five times 
a day, and the hot spray of these waters inhaled 
twice a day or oftencr. 

If these mineral waters are not available, a very 
good substitute is a mixture containing bicarbonate 
of soda and chloride of sodium, and with this mixture 
we may often advantageously combine some pills 
containing tartarised antimony (or ipecacuanha) and 
morphine, the latter for the purpose of allaying the 
irritative, hypermsthetic condition of the bronchial 
surface, the former to increase the amount and 
fluidity of the bronchial secretion, and so facilitate 
its expulsion. 

‘The following prescription is useful -— 





Hy Sodii bicarbonatis Bh 
Sodii chloridi .. se. 
Ammonii carbonatis San 
Spiritus chloroformi 3i- 
Aqua, ad $y). 


Misco, fiat mistura. ‘Two tablespoonfals, with two of hot 
water, ovory four to six hours, 
Wp Antimest tartrate ccna en et 
(el putveriaipoecianbs, gr. J) 
Morphine aostatis (ef codeinw, gr. an) ee. + 
Extructi hyoscyami ee ae Bt fe 
Misos, fat pilula. ‘To bo taken at bed-timo. 
© Refer to what is maid at page 632, ante, ns to the use af opium 
in those case. ‘Tho morphine should not be preseribed for the aged. 
; 
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Codeia should be preferred for gouty pee 
In the gouty this treatment should be combined 


with a saline eee every morning, such as one 
or two teaspoonfuls of Carlsbad salts in a glass of 
hot water. 

Potassium, sodium, and ammonium iodides are 
valuable remedies in gouty forms of chronic bronchitis 5 
3 to 5 grains of either may be added to each dose 
of the preceding mixture, 

Potassium and sodium iodide also prove of mach 
benefit when there is a tendency to asthma, and the 
bronchial secretion is tenacious and difficult of 
expulsion ; large doses, from 5 up to 15 grains, of 
potassium iodide may be required to relieve these 
attacks of dyspnaa in this form of chronic bronchial 
catarrh, 

Tn cases of chronic bronchial catarrh with profuse 
secretion, or bronchorrhea, the object of our 
treatment should be to modify the morbid seeretin, 
action of the bronchial mucons membrane, Seve! 
drugs are believed to possess this power in some 
degree ; notably, certain “balsams” and “gum resins,” 
Copaiba, turpentine, tar, creasote, the balsams of 
Peru and of tolu, ammoniacum, are members of this 
group of remedies. 

Some of these drags contain substances which 
are eliminated by the bronchial mucous membrane, 
and may thus exercise a local influence over the 
existing morbid conditions. 

Copaiba is often given combined with tar in 
capsules, or according to the following formula :— 


HH Copait ay. 
Mucilaginis acuciw 3tj- 
Spiritus chloroformi , 
Aqua camphor ake se 

Mieco, fiut mistura. ‘T'wo tablospoonfuls three 










‘Turpentine is more agreeable and as efficacious, 
It may be prescribed in capsules, Or it may be 
given as an emulsion, thus :— 
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RY Olei tervbinthinay 
Mucilagtnia acacia 
Misturve amygdala 

Misco, fint mistura. One or two tablespoon! 


Turpentine is also well and readily administered 
by inbalation. A teaspoonful of the oil of turpentine 
may be vaporised from the surface of hot water, and 
directly inhaled with the vapour of water from any 








Pig. 1—Dr, Yeo's Respirator, 


suitable vessel, or twenty or thirty drops of spirits of 
turpentine may be added from time to time to the 
water in a bronchitis kettle, when its vapour will be 
quickly diffused into the room; or the patient may 
wear alight perforated zine’ inhalation respirator * 
the sponge of which is charged from time to time 
with spirits of turpentine (Fig. 15). 

Professor 8. Solis Cohen says this is “one of the 

* This Si Inhalation reepirator wna devbsed by the anthor, 
and is made by ire, 413, Oxford 


Nomex Wyeth, of Phiiads ApEn, lcs soaby if ina slightly 
modified form. 


2% 





an 
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most useful, as it is one of the simplest, devices for || 
the inspiration of medicinal vapours.”* 
Various derivatives from turpentine have been 
used in the treatment of chronic bronchial catarrh, — 
Terpinol and terpin hydrate are very popular in 
tt 





France, Terpinol is an oily substance with a 
like agar, At is said when taken internally to be 
wholly eliminated by the respiratory Tae 
is best given in capsules, five to ten daily, each 
containing a minim and a half; also in pills 
to a formula to be found at the end of this chapter. 
Terpin hydrate is a white crystalline body, 
“bikydrate de térébenthéne," and it seems to act on 
the respiratory mucous membrane in the same way as 
turpentine, but it has the advantage of not: distorting 
the digestive organs. Lépine has used it with great 
success in cases of bronchorrhaa, It is only slightl 
soluble in alcohol, so it is best to give it mixed ‘vith 
alcohol and glycerine : 


Terpinhydmte ... ... * .. gt Ixiv mil Tex, 
ere a) tn ee 
Glycerin BY, 
‘Misco, fint misturu. A tearpoonfal in some aromatic water 
throe or four times a day. 


Pills containing terpin hydrate (gr. 2 oF gr. B) 
and heroin (gr. y',) are made by Schiefflin, and are 
very useful in catarrhs of the larger bronchi. 

Terebene has also been given for the chronic form 
of winter congh. It may be given in capsules, or 
dropped on sugar, in doses of 5 to 20 minima; or 
it can be made into an emulsion with mucilage of 
tragacanth, or inhaled as « spray, or from the sponge 
of the little respirator just described 

War is another remedy for bronchial catarrh; it 
is frequently given in the form of capsules, or ms fairs 
water, or in pills, and as an inhalation. Ttis of valne 
in the treatment of chronic bronchial catarrh. Tt is 
an expectorant, as well as a tonic to the bi 

* Hare's “System of Practical Therapeutics,” vol 4, pu 

. 
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mucous membrane, and it has been that it 
exerts its beneficial tonic effect on ratory 
mucous membrane in the act of its elimination, 
stimulating the epithelial elements and their cilia. 

‘Tar-water can be made by stirring one part of tar 
with ten of water for fifteen minutes, and decanting. 
A wineglassful may be taken several times a day. 

Tar can also be made into pills either with 
liquorice-powder or powdered gum acacia. Equal 
parts of tar and liquorice-powder may be mixed 
together and made into D-grain Leaps two or three 
of which should be taken three times a 

Or the syrup of tar of the United i iatea § Phar 
‘maco| can be used, A 4s form can 
be obtained by washing the tar with an alkaline 
water, or using tinctura quillaja saponaria in its 
popes 

Tar may be inhaled in the form of spray by pulver- 
preying pay 
also asa fu ‘ion 5 purpose good 
ship's tar should be Pat ‘od, to. fe etteh 10 per cent. 
of carbonate of soda shoul id be added to neutralise the 
pyroligneous acid contained in it, which might be 
irritating to the respiratory passages At first it is 
best to dilute the mixture with water, so aa to get at 
the sume time the emollient action of aqueous vapour 
on the part affected; subsequently the amount of 
water may be reduced, and at last the pure tar 
mixture with soda may be employed; this is simply 
poured on toa flat dish, and heated over a varias 
The tar vapours are evolved in the vicinity of the 
patient for a quarter of an hour or more at a time, 
once or twice a day, but it isdesirable that the patient 
should remain all day in the room the air of which has 
been impregnated with tar vay 

Much that has been said with regard to tar applies 
also to creasote, i as be given pene 
capsules, and then a few ier of warm: 

should be to avoid 
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mixture of the British Pharmacopaia can be given 
three times aday. It can also be given in the form 
of pills, each containing a minim, mixed with soap 
and cramb of bread. 

Or it may be mixed with glycerine and any 
able tincture, with a view of covering its taste, such as 
the following -— 


RY Creasoti pe ae UNS 
Tincture chlorofermi composite. i 
Glycerin’... Mi 3i- 


Misce, fiat mistura. AS ‘tesspoontell in in 1 water: or milk three 
or four times a day. 


We have also given it mixed with cod-liver oil— 

2 minims of creasote with two drams of cod-liver oil— 

three times a day in cases of bronchitis putrida with 

‘kably good results. A mouthful or two of milk 
should be taken before and after the dose. 


Sut creasote is especially useful for inhalation, 

can be very readily inhaled by means of 

perforated zine respirator already referred to 
(Fig. 15, p. 545). 

If there is much bronchial irritation as well as 

profuse secretion, the. sponge of this inhaler can be 

charged with coal parts: of creasote and ether, or 


form. 

Tf it is de 
of the vapo 
latter may 
surface of 
together, 

The employment of turpentine, tar, ind creasote 
is especially indicated in cases of profuse bronchial 
secretion (bronchorrha epee when the sputa 
are offensive owin| of putrefactive 
processes the a or the presence of 

wonchiectatic cavities. 
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‘The inhalation of menthol is useful in the same 
class of cases ; it is found to allay cough ng well ax to 
promote expectoration. 

The balsams of Peru and tolu, benzoin 
and storax, are also given in chronic bronchial 
catarth to modify the morbid secreting action of the 
respiratory mucous membrane. The well-known 
tincture in the B.P. contains three of these—benzoin, 
storax, and tolu—and is often found of great service 
in lessening the amount of secretion and diminishing 
the cough. Tt is necessary that this tincture should 
be rubbed up carefully with thick syrup or mucilage, 
so ns to make an emulsion with the gum-resins it 
contains, or it will not mix with water, as: 





W Tincture benzoini composite on SY 
Tincturm tolutanm .., » 3 
Oxymellis scillan Fan ifs 
Mucilaginis acac a < 3iv 








Vini ipecacuan 
Aqum... ad ¥ 
| Mitos, fat mistura. ‘To tablespoonfule threo times a day. 


This tincture may also be inhaled from hot water. 

Another gum-resin of valug in the treatment of 
the chronic bronchial catarrh of old people is #m= 
moniacum. It is of much value as an expectorant 
in certain cases, Itis given rubbed up with water, as 
in the mistura ammoniaci of the British Pharma- 
copia, or combined with squills, as in the following 
formula :— 


RY Tincture camphorm somes aay epee neh msi 
Oxymellis seillm on : 
Misturm ammoniac’ “ul yj. 

Misco, fiat misturn, ‘Two tablespoontule for a dose, 





It is also one of the constituents of the pilula 
scillm composite and the pilula ipecacuanhe cum seilli 
of the British Pharmacopaia, 

Squill itself is a useful expectorant in im 
cases of bronchitis, especially in those cases whiel 
arc intermediate between the acute and chronic forms, 
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It is often combined with small doses of ipecacuanhn 
and opium, as in the pilula ipecacuanhan cum soilld of 
the B.P., of which 5 to 10 grains may be given at 
bed-time with much advantage in many cases of chronic 
bronchial catareh. 

Some have founda Turkish bath (taken at home) 
most useful in cutting short intercurrent acute or sub- 
acute attacka As soon as free perspiration is induced 
the tightness on the cheat is relieved. After the bath 
the patient should retire to a well-warmed bed, and 
some terebene should be inhaled from the oro-nasal 
respirator described on p. 545,* 

‘The following formulat is a good one in those 
cases intermediate between the acute and 


Two tablespoonfuls every ve OF #ix 


in which the ex 

so-called putrid bronchitis, 
ar treatment should be 
‘the decomposition of 
sof antiseptic agente 
specially indseatadl 
, carbolic acid, etc., 
ribed. In such cases 
r cent. solution 
Inhalation of 

on recommended. 
antal oil of great value im: 

ro] 


aday. Myrtol has s 
treatment of putrid 
obtained from the leaves of the common myrtle; when 
* See  Disoases of the Li . wr and Godley; 109, 
+ Brompton Hospital Phar , "ey 
Py 
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taken internally it is eliminated chiefly by the lungs, 
and acts as an antiseptic and deodorant. It is given 
in capsules each containing 2 minims, and two of these 
are prescribed every two hours, and its administra 
tion is attended by a diminution of the expectoration 
and « disappearance of the offensive odour, Tincture 
of cucalyptus, turpentine, creasote, or tar may also be 
given internally. In these cages it is also advisable 
to combine tonic remedies with expectorants, 80 as to 
maintain the general stren; we should also see 
that the patient has a nutritious diet. The patient’s 
apartment should be well ventilated, and the air dis- 
infected; for this latter purpose nothing is more 
ble than oil of eucalyptus or pinol. A mixture 
one part of mess i oil or pinol to six parts of 
rectified spirit may be diffused through the air by 
means of a hand-spray, or by dipping cloths in it and 
suspending them in the room. An atmosphere so 
charged with eucalyptus vapour has a decidedly sooth- 
ing and soporifie effect, a real advantage in many 
eases. 
The following is an excellent tonic and ex- 
pectorant for such cases :— 


FY Ammonii carbonatis 
Tincture nucis vomicw —°., 
‘Tincturw cinchonm composita 
Spiritus chloroformi ~ ” oe an 
Tnfusi eeneg@ ase ase lf 
Misco, fat mistura, ‘Two tablespoonfuls thres tinnos & day, 


Or, when a more decidedly bracing tonic is re- 
quired, we may give this : 
W Tincturm ferri 
eee; strychninas 
iritus chloroform! a ae 
AQUI ee teats as ad yriij. 
Misco, fiat mistura, ‘Two tablespoonfula threo times a day. 


We have already referred to the results to be 
derived from the administration in t) cases of cod- 
liver oil with creasote, od-liver oil is of very great 

. 














552 Mepicat TREATMENT. (Parc, 


value in the emaciating forms of chronic bronchitis 
with profuse secretion, 

In bronchiectasis and other cases with fetid 
sputum, intratracheal injections of menthol (10 
parts), guaiacol (2 parts), and olive oil (88 parts) 
have been advised. A dram of this mixture is in 
jected twice a day into the trachea, care being taken 
that the nozzle of the syringe has passed beyond the 
vocal cords, Good results have been reported from 
this mode of treatment by many physicians. * 

Fowler has found treatment by ereasole vapour 
baths the most effectual means for preventing the de- 
composition of the bronchial secretion in these cases, 
These vapour baths are given in a small room suitably 
arranged for the purpose. The creasote is vaporised 
from a metal saucer on a tripod by means of a spirit 
lamp. The patient's clothes are protected by wearing a 
sort of smock-frock, his nostrils are plugged with 
cotton-wool, and his eyes also protected by goggles or 
a mask. The room is filled with dense clouds of 
vapour. The immediate effect is to cause the patient 
to cough violently and to expectorate profusely. At 
first the bath is given on alternate days for fifteen 
to twenty minutes; then, if well borne, daily, and the 
duration gradually increased to an hour or an hour 
and a half, A remarkable increase of appetite is said 
to follow the use of these baths.t 2 

In cases of Dronchorrhera the indications for 
treatment, as we have already seen, are 

1, To endeavour to prevent the formation of the 
muco-purulent secretion, and 
To promote its expulsion. 
ow, besides the remedies directed to these ends 
already referred to, there are others to which we 
may have recourse. Some authors advise the direct 
application of astringent remedies to the mucous mem- 
brane of the air-passages in the form of sprays ; fluids 





















al and Chirangical Society's Thewsaetions, 


November 27th, 1804. 
+ ‘ Niscases of the Lungs," hy Fowler and Godley, p. 188, 
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pulverised by means of a Seigle's spray-producer, 
containing in solution such astringent substances ax 
acetate of lead (5 grains to the ounce), tannin (5 to 
10 grains to the ounce), alum (5 to 10 grains to the 
ounce), perchloride of iron, rhatany, ete. 

These remedies have been found useful in the 
after-treatment of cases of bronchorrhea and putrid 
bronchitis. After the fetor of the sputa, and the 
decomposing processes in the bronchial tubes upon 
which it depends, have been arrested by antiseptic 
inhalations, these astringent sprays are said to be 
useful to remove the swelling, serous infiltration, 
hyperemia, and engorgement of the bronchial mucous 
membrane, but it may be doubted if they pass far 
beyond the trachea and large bronchi. 

We have already given instances of the value of 
senega as a onatialatiog expectorant in cases 
chronic catarrh of the air-passages, and the following 
will be found « useful mixture in cases of chronic 
bronchial catarrh with profuse, stringy, adhesive 
secretion, such as is often met with in aged people :— 


~ Lange ah 


sir. 
mela. 
















OD ous 
Misco, fiat mistura. Two tablespoonfuls every’ five or six 
hours, with two tablespoonfuls of hot water; the hot water 
materially increases its expectorant power. 


The addition of 5 to 10 grains of sodium chloride to 
each dose of this mixture often promotes its expector- 
ant effect. 

Tt will be noted that this mixture contains a small 
quantity of opium (in the compound tincture of cam- 
phor), but it is a very small quantity, only one-eighth 
of a grain in a dose, for it is necessary to be very 
cautious in the use of opiates in such cases As 
we have already said, they are often extremely 
badly borne by old people, for, by diminishing ~ 
the sensibility of the bronchial mucous membrane, 
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the efforts of coughing are diminished, and ose 
patient may fall asleep, never to wake again ; 

in this sleep the mucus accumulates in the alr rete 
the access of air to the air-cells is more and more 
interfered with, carbonic acid accumulates in the 
blood, and the patient dies poisoned by it ise is 
essential always to bear this in mind in treating the 
coughs of aged persons, 

It is well also to remember the value of an 
occasional emetic in those cases of chronic bronchial 
catarrh with profuse suffocative secretion ‘The 
mechanical compression which the lungs undergo in 
the act of vomiting not only tends to the expulsion 
of the mucus accumulated and retained in the air 
passages, but it also relieves pulmonary Sages 
ment by simultaneous compression of the 
vessels. 

Gerhardt has strongly recommended the applica- 
tion of manual compression to the chest and 
abdomen in cases where it is cult by ordinary 
means to procure free expectoration and unloading 
of the air-passayes of the morbid secretions accumu. 
lated in them. He maintains that manual ure 
on the external surface of the thorax and al en, 
applied during expiration, leads to the following good 
results :— 

1. Elevation of the diaphragm and s consequent 
reduction of the pulmonary dilatation, 

Increase of vital capacity, 
3. Diminution of the frequency of respiration, 
4. Promotion of expectoration. 

Cases in which the air-passages are occluded by 
viseid secretions, which the feeble muscular power of 
the patient is unequal to expel, are specially suitable 
for this mechanical treatment. The expiratory effort 
is directly strengthened by the associated mannal 
pressure from without, and expectoration is also, 
indirectly, promoted by the more vigorous muscular 
activity ‘resulting from increased supply of oxygen, 
Gerhardt mentions the case of a patient with large 
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bronchiectatic cavities in the lower lobe of the left 
lung, in which by inhalations of turpentine he soon 
succeeded in removing the odour of the sputa, but the 
expectoration was small, and physical examination 
showed that the cavities remained for several days 
together constantly filled. He then endeavoured to 
promote and increase the expiratory effort: mechanic- 
ally by placing the patient on his right side, and 
daily employing manual ure, by which means 
he succeeded in preventing the retention of the 
sputa, 

Stokes estimated highly the effect of counter~ 
irritation and revulsive treatment in chronic 
bronchial catarrh, and our own experience con- 
firms his view. Stokes used to order a large portion 
of the chest to be sponged daily with a nines’ com 

= spirit of turpentine and acetic acid, so as to 
an erythematous state of the skin, He 
though that, besides the counter-irritation thus pro- 
duced, some of the ingredients were absorbed by Hie 
surface. 

No doubt the vapour of the more volatile con- 
stituent (turpentine) may be inhaled, and thus act 
locally on the bronchial mucous membrane. Pationts 
themselves learn the value of these enibrocations, and 
ask that they may be renewed. The linimentum 
terebinthinw of the B.P. is a useful form, to which 
may be added, in the cases of scrofulous children, a 
dram or two of tincture of iodine to the ounce, ‘The 
linimentum terebinthina: aceticum (B.P.) is also very 
valuable ; it contains oil of turpentine, acetic acid, 
and camphor. 

The linimenturn crotonis is likewise useful, 
revulsive, in some obstinate cases of 
bronchial catarrh; the disadvantage attending ‘te 
use is that it brings out an unsightly eruption of the 
skin, which may Fe avoided by diluting with twice 
its bulk of linimentum saponis. 

jane following is the formula for Stokes's embro- 
ca 
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RY Spiritus terebinthiam 
Acidi acctici 
itelli ori 
Ole} iments 
Aqux rose = 
Misco, Sixt linimentam. 
We must now consider, briefly, the value of 
alterations of atmospheric pressure in the 
treatment of chronic bronchial catarrh. This “ 
matic” method of treating chronic catarrh of the air 
passages is more common in other European countries 
than in England, and most of the large cities and 
many health resorts on the Continent possess * pnen- 
matic institutiois” for the treatment of palmonary 
affections by alterations of atmospheric pressure. 
Various portable apparatus for this purpose,* 
ably one = ised by Waldenberg and wane by 
Schnitzler, are also in use in Germany and Russia. 
The “Pneumatic Chamber,"* in which the patient 
remains for some time, is chiofly employed for 
inspiration of compressed air; bat by means of 
suitable arrangements he can be made to tmspere 
compressed air and expire into rarified air. So, alsa, 
by means of the portable apparatus mentioned, he 
can cither inspire compressed or rarefied air, or inspire 
the former and expire into the latter. 
pressed ai 


ape 


reatment. The 
which compre: i is upon the swollen and: 
hyperemic respiratory mucous membrane lessens the 
calibre of its vessels and reduces th 
while it promotes the efflux « 
the tissues, and in this way 


* These are fully describes 
“ Respixatory Therapeutics, 
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This diminution of the flow of blood to the 
mucous membrane and promotion of the efflux of 
fluids from it lessens the amount of secretion and 
widens the lumen of the tubes, giving freer passage 
to the in-flowing air, and thus increases the amount 
of air that can enter and leave the aircells, and 
greatly aids pulmonary ventilation. 

If there is but little secretion in the bronchi, and 
expectoration is difficult, while the tubes remain 
permeable to compressed air, then this air of higher 
tension rushes into the partially collapsed air-cells 
beyond the tubes, = thus imparts increased 
expulsive power, and facilitates expectoration. 

Expectoration is also promoted by expiration into 
rarefied air,as by a simple physical process it removes 
hindrances to the outflow of air from the airy 
Tt ix not needful here to enter more fully into the 
theory of pneumatic treatment, but those who have 
had the largest opportunities of watching its results 
maintain that its beneficial effect in the majority of 
eases of chronic bronchial catarrh is permanent, that 
the catarrh is often” entirely cured, and, even in 
incurable cases, dependent on some more deeply 
seated pulmonary lesion or cardiac affection, it is 
greatly alleviated. 

At Reichenhall, near Salzburg, a very complete 
establishment exists for the treatment of respiratory 
affections in the Pneumatic Chamber. 

The influence of climate in the alleviation, as 
well as in the causation, of chronic bronchial catarrh, 
is universally known. 

Those who suffer habitually from bronchial catarrh 
in the winter should, if possible, pass that part of the 
year in a climate where they may be exposed as little 
as possible to sudden changes of temperature, to 
chilling fog and mist, and to cold winds, and where 
they can get, without danger, a certain amount of 
exercise in the open air with plenty of sunshine. 

The choice of any particular place is often deter- 
mined by considerations of convenience, expense, or 


ee 








558 Mevicat TREATMENT, (Part 1, 


society, In England the best wintering ~ 

for most cases of chronic bronchial eat are 
Torquay, Falmouth, Tenby, Penzance, Bournemouth, 
the Underelift in the Isle of Wight, and St. Leonards, 
But a driev and warmer winter climate than can 
be obtained in England is advisable in many cases, 
and for these we ean choose from the various resorts 
‘on the Western Riviera, one of the best of which ix 
Mentone ; or, if consider the climate of the 
Riviera too exciting, we may select Algiers or 
Tangier, Oratava, or Las Palmas; or, if we wish a 
very dry climate, there is the desert climate in 
Egypt. 

"Fodeira, “Huelva, Malaga, Ajaccio, Palermo, 
Corfu, and many other places offer also suitable 
winter quarters for the catarrhal subject. Pers 
the best for the majority of patients is Made# 
which is now accessible by the fast Cape steamers in 
three or four days. 2 

Some German physicians prefer the more bracing 
but dey and sunny climate of Meran and Arco for 
their catarrhal patients in winter. At Meran 
treatment in the Pneumatic Chamber can be 
obtained, and in the appropriate seasons the grape 
or milk or whey cares can be had, 

A course of mineral waters is often preseribed 
with advantage for sufferers from chronic caterrhal 
affections of the air-passages, 

In France it is very common for such patients to 
be sent during the summer months to a sulphur® spa 
in the Pyrenees. 

The French physicians are fond of dividing their 
catarthal cases into throc  classes—the lous, 
the arthritic (or rheumatic and gouty), and the 
dartrous. By the “dartrous” they mean constitutfong 
prone to cutancous eruptions, This classifiewtion 
has always appeared to us somewhat artificial, bub 

* Sulphur in 5+ to 10-grain doses three times a day Was recomn- 
mended by Graves in the treatment of severe chronic bronchitis 
‘with abundant expectoration. He maintained that it leavened the 
amount of secretion and facilitated its expulsion. 
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they found upon it indications for the application of 
their different mineral springs to individual cases. 

The arthritic or gouty cases are sent to Eaux 
Bonnes, Cauterets, or St. Sauveur in the Pyrenees, or 
to St, Honoré in the Department of Niévre; if the 
eatarrh is irritative and congestive, to Mont Dore, 
La Bourboule, or Plombibres, The serofulous are 
sent to Baréges in the Pyrenees, to Aix in Savoy, or 
the adjacent Challes, or to Uriage. The “dartrous” 
or “herpetic” are sent to La Bourboule or Royat, 

‘The German physicians, on the other hand, con- 
sider those mineral springs which contain chloride of 
sodium in small quantity, or, still better, chloride of 
sodium combined with carbonate of soda, and contain- 
ing some free carbonic acid, as specially suitable to 
the treatment of chronic catarch of the air-pusages, 

Ema is jinently the spa for this purpose, as 
it contains both chloride of sodium and carbonate 
of soda in small quantity, Vewenahr has somewhat 
similar properties. Soden, near Homburg, is also the 
type of a weak chloride of sodium-water, containing 
free carbonic acid, and it deservedly enjoys a great 
reputation in Germuny for these cases, 

Reichenhall offers salt springs, and “salines” where 

tients can promenade and inhale the emanations 
a the “graduation houses," as well as facilities 
for pneumatic treatment. 

Weissenberg, near Thun, in Switzerland, with a 
hot sulphate of lime spring, and » moderate elevation, 
is considered by the Swiss physicians an excellent 
summer resort for sufferers from chronic catarth of 
the air-passages, 

When chronic bronchial catarrh occurs in obese 
middle-aged people who are free livers, a course of 
some more active mineral spring is indicated, and such 
patients derive advantage from a few weeks’ treatment 
at Kissingen, Marienbad, or Carlsbad. 

In all these health resorts the various kinds of 
baths available enable the physician to submit his 
patient, if he wishes, to those “ repeated energetic 
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sweatings" of which Niemeyer speaks so hi; 7. 
powerful revulsion to the skin being undou! an 
efficient means of relieving bronchial congestion. 

After one of these courses, which, it must be 
remembered, are only taken in the warm season, it is 
usually advisable to spend two or three weeks in some 
moderately elevated, bracing mountain resort, and 
amongst pineforests, auch as may be found in the 
Black Forest, or in Switzerland, 

Tf, as has already been said, the bronchial catarrh 
is associated with the existence of some other disenso 
or constitutional state, we must not lose sight in our 
therapeutic efforts of the original disorder. 

Tn the case of scrofulous children, we must look 
carefully to the general nutrition, give cod-liver oil, 
enjoin residence at the seaside, the use of salt-water 
baths, free exercise in the open airin suitable weather, _ 
and mix some iodine with our embrocations. 

In these cases the syrup of the iodide of irom ix 
very tseful, and it may be combined with codliver 
oil. Hypophosphite of lime is also often of remarkable 
value in treating the chronic bronchial catarrh of 
children and young people. 

Tn the gouty, as we have already pointed out, 
alkaline waters, saline purgatives, potassiam iodide, 
and ammonium chloride are the best remedies, 
fow doses of colchicum being occasionally required, 
Opiates are to be avoided, 

In cases associated with a tendency to cutaneous 
eruptions, arsenic will be useful. 

If there is a well-marked syphilitic taint, we 
should of course employ iodide of potassium. 

When chronic bronchial catarrh is a complication 
of heart disease, it will often be necessary to enjoin 
strict repose in a warm but well-ventilated @ 
ment ; we must also give supporting food and medi- 
cines, and some form of alcoholic stimulant is of 
at value. In many cases of mitral regurgitation, 
italis will be helpful, and in feeble anwmic cases it 
may be combined with iron. 
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It is especially necessary in these cases to obtain 
free and regular vacations from the bowels, for by 
unloading the intestines the descent of the diaphragm 
is facilitated, and any derivation of fluid from the 
portal venous system tends, indirectly, to relieve the 
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engorgement of the right side of the heart. 


A very useful form of aj 
which is ¢fficacious without, 


of 2 or 8 grains of watery 
} of a grain of jj 


‘ient for such patients, 
ing depressing, is a pill 
extract of alocs, and 


nba powder at bed-time, 


followed the next morning by | or 2 teaspoonfuls of 
Carlsbad salts in @ tumblerful of hot water. 


ADDITIONAL 


chills with exaplyyeemn 
em} 
A. Ammouii carbonatis, gr. x1. 
‘Tincture nucis yomicw, 


Moo, 
‘Tincture scillie, 3). 
Infual serpentari al Sil, 
‘M,f. mist, Two tablespoon 
fulsfora dose, (Digitalis should 
be added when there is dilata~ 
tion of right sido of heart.) 
(Kothergitl.) 
“Routine mixture for 
chronfc bronchitis, 
‘Be Ammoniicarbonatin, gr. xxiv, 
‘Pinctune cll, si. 
‘Tincturm camphorse compo- 


- Ammonit chloidi 5). 
~~ ‘Tincture camphora eempo- 





ite, § 
Misturs Aiamoalbe ad prs: 

M. f. mist A tablespoontul 
“four times a day in water. 


(Whitla,, nt | 
36 


FORMULA. 


iyrupi, 3 
Mt. va A dessertspoon- 
ful every two hours, 
(Thivap. Gas.) 


ae ere pil, ih _One 
or two Stans times a so 
(WV hitla,y 


Inhalation for bronchorrhava 
and bronchitis fostida, 
B Acidi carbolicl, se, 
“ae ‘opii’ camphoratm, 
8 
A teas) 


baled fr 
tl a 


rt 
: 
(Prof, Davis.) 
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Inhalation for bron- 
chorrhea, 


Al Aciai carballel, evil 
Olek pie endlints axe. 


= tj. 
Ste a ita from the 


ih, ai, 
Creasoti, sij. 
Spiritus chloroform, 5. 
M, f. inbal. (Whitta,) 


in senogm, 3). 
ipecnouankin, gr. 


tow.) 
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ar 
Sob eet Sep 


‘M. 1. maiat, 
fule night and 


Tro | 
‘mornizyy, — 


t. A tablespoonful 
overy three hours, 
(Dujardin- Beawmats,) 
Mixture for 
: jure for rhoumatio 
Se 
aaa 
Toco ‘opi capes 
ij. 
f, anist 
‘suo alee eeaepaaeae 


hours. 
(Pref. Davis, MeD., OMeago.) 


An expoctorant in bronchial | chronic 
ontarrh. 1 


1k Tineturw sanguinarin, 5. 
Lapa lotel —) 4 
ink iperenanhe, 
Syrups tolutani, but. 
M.A ful every three 
(Barthelew,) 





bourse, 
° 


. £ pil, 
thros tate a day, 


(CN. Gudea de Muay.) 
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‘Terpinol pills for chronic 
bronchial catarrh. 

B Terpinol, gr. jon 

Sodlt benzoatls, gr. jas. 

Syrupi, qa. 

Ut % pil. Three or four of 

these pills are yiven three times 

aday. (Dujardin Beawmets.) 


Terpine pills, 


4 
Acacia os 
Utt pil xe. Oue thrice daily, 
immodiatoly after food, 
(Wyse) 


Linctus for irritative cough. 
K Sucel limonia, sij. 
Mucilaginis acaciin, 
Syrupi simplicis, a8, sv. 
Aqui chloroform, 3iv, 
M. 4. linctus, One or two 


teaspoonfuls occasionally, 


Curonic Broncwiat CATARRH. 


563 


| Cough syrup for bronshiat 
| oF laryngeal catarrh, 


K Antinonii tartarati, gr. j. 
Ammonii chloridi, gr. Lox. 
Extructi glyoyrzhizne, gr. xx. 
Morphinm —hydrochloridi, 


ar. j. 

Syrupl tolutant. 

Aqui laurocerasi a8 §j. 

M. f, syrup. A teaspoonful 
every two, three or four hours. 
This should not be prescribed 
for ofa peoplo on account of the 
morphing it contains, or only 
with great caution. 


M. £. mist. Two tablespoon- 
| tals tor « dose, 
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THE TREATMENT OF ASTHMA (SPASMODIC ASTHMA, 
BRONCHIAL ASTHMA), HAY FEVER AND EMPHYSEMA, 


The Essential Nature of an Asthmatic Paroxysm—Two Forma, 
the Spasmodic and the Catarrhal—Therapoutic Observations: 


throw Light on its Pathology—Description of the Paroxyam 
jaar ‘Neurosis, 
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of asthma isthe 

: contraction of the 

bronchial muscles—of those unstriped muscular fibres 

that have long been known to enter into the structure 

of the walls of the br ial tubes, and to extend even 

to their finest ramificat m of these muscular 

fibres is the essential element in the asthmatic attack, 
In « case of purely spasmodic asthma, of the ordina 

transitory character, this condition of bronchial spasm 

isa complete and simple explanation of the phenomena 
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of the asthmatic paroxysm, But asthma is not always 
such a simple matter. In what is termed “bronchial 
asthma” the asthmatic attack is associated with bron- 
chial catarrh, and the catarrhal condition seems 
frequently to bear a causative relation to the asthmatic 
paroxysm, as well as to intensify it and to render it 
less transitory and more continuous, 

Clinically, then, we have to deal with two forms of 
asthma, the one simply spasmodic, the other spasmodic _ 
also, ws its essential element ix spasm, but complex 
also, as there is co-existent bronchial catarrh. 

We have stated the case thus simply at the outset 
for the sake of clearness. These statements, however, 
have been the subject of much controversy—a con- 
troversy which we shall not be able al to avoid. 
The treatment of asthma is a rem le illustration 
of the fact that a therapeutic observation is often an 
experiment in practical _pattoleey, and is calculated, 
in some obscure morbid conditions, to throw great 
light on their trae nature and causation. In such 
instances, the pathology of the morbid state under 
consideration can be more clearly and fully examined 
after we have considered the manner in which its 
phenomena are influenced by the introduction of those 
modifying agencies which we sum up in the word 
“treatment,” 

A severe paroxyam of spasmodic asthma may be 
thus deseribed >— 

Suddenly, without any warning, often in the 
middle of the night, or between two and four in the 
morning, the subject of asthma wakes up with an 
attack of urgent dyspnea upon him. In some cases 
premonitory signs are noticed, which vary greatly in 
character, Some complain of “atulent dyspepsia as a 
forerunner of the attack ; others of lauguor, headache, 
dopression, and sleepiness ; others of unusually high 
spirits; and many notice a tendency to pass large 
quantities of pale urine of low specific gravity, as in 
hysteria and other emotional nervous states. Some 
complain of slight cough, and « feeling of irritation 
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about the upper air-passages, and a slight sense of 
constriction in the chest before the onset of the 
paroxysm. 

‘The dyspnoea usually increases rapidly in intensity, 
and we find our patient sitting up in bed’ with arms 
fixed, shoulders raised, and head thrown back on the 
nillows, which are piled up behind him to support 
fim in this position ; we find him gasping for breath, 
taking short, forced inspirations, followed by relatively 
prolonged, noisy, wheezing expirations. 

He is unable to move, or even sometimes to arti- 
culate a single word. The extremities are cold, 
owing to the interference with the circulation which 
this pulmonary spasm presents, while the face is often 
covered with beads of perspiration. 

If the attack occurs in the daytime, the patient 
will remain riveted in his chair in this same attitude, 
with his arms fixed and rigid, until the violence of 
the paroxysm subsides ; or you may find him in the 
erect attitude, grasping some convenient mibpont 

The countenance is sometimes pale and anxio! 
sometimes flushed and congested, sometimes dusky 
and livid. 

The chest is usually distended and hyper-resonant 
on percussion, and the diaphragm ix depressed. 
There plenty of air in the lungs—too much, indeed 
—but it cannot got out and be renewed! On auseul- 
tation peculiar prolonged cooing, or whistling, or 
wheezing sounds may be heard, with varying intensity, 
at over the chest, especially during expiration, 

If the attack is associated with the existence of 
bronchial catarrh, sonorous, sibilant, and crepitating 
rdles will also be heard on auscultation, 

As the attack comes to an end there is usually, 
but not inveriably, a small amount of characteristic 
expectoration consisting of small, transparent, pearly 
pellets the size of a pea, or smaller, 

What is the nature of this remarkable paroxysm t 

Woe regard asthma as a respiratory neurosis, and 
the asthmatic seizure as essentially a disturbance of 




















=i 
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respiratory ar Monee what Trousseau called an 
“epilepsy of the lungs,” 

‘That the bevtore hag be dependent on the develop- 
ment or retention of some toxin in the blood, the 
outcome of disturbed metabolism as maintained by 
some writers, is ble enough.* 

Those who it the essentially nervous spasmodic 
nature of the asthmatic paroxysm are not all agroed 
as to the precise extent of muscular area over which 
the spasm extends. For some it is a spasm of the 
diaphragm chiefly—the diaphragm, it is said, is 
rigidly and convulsively fixed in its extreme inspira- 
tory position ; for others it is a spasm of all the 
inspiratory muscles—the diaphragm, the intercostals, 

sealeni, trapezii, and all the muscles that take part in 
inspiration ; for others the spasm is limited to the 
bronchial muscles, the involuntary muscles that are 
found in the smaller bronchial tubes, and for them 
the asthmatic paroxysm consists in s spasmodic 
contraction of these muscles, diminishing the calibre 
of the smaller airtubes, and resisting ake both the 
ingress and egress of air; finally, there are others 
who think that both these sets of muscles are 
affected, the bronchial musclea within as well as the 
inspiratory muscles without the lungs. 

Such an attack as we have described, if unrelieved 
by any remedy, may Jast, with some variations in its 
severity, from two to six hours; the patient may 
then fall asleep, and awake perfectly well ; or there 
may remain a slight tendency to wheezy and difficult 
respiration for a day or two. 

Sometimes, however, the paroxysms will recur, 
with longer or shorter incomplete remissions, for four 
or five days (or nights), and then the attack will 
pass away and the normal state of health be re- 
established, and months, or even years, may elapse 
without any return, 

° © 
oui Series os rere tesa 
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During these intervals there may be no discernible 
evidence of the existence of any disease of the chest, 
unless the attacks have been numerous, and have 
recurred within comparatively short periods of time 
during many years; then, as you may suppose, 
these continued, repeated, and violent disturbances of 
the respiratory function lead to permanent injury 
and disease of the thoracic viscera; pulmonary 
emphysema and chronic bronchial catarrh become 
established, there is more or less constant dyspnea 
on any exertion, and as age advances the right side 
of the heart dilates, and finally embarrassment of the: 
circulation with tricuspid insuflicieney and 
may lead to a fatal issue. But these latter con- 
ditions are the consequences of asthma—they are 
not asthma—the disease with which we are now 
concerned. 

Sufferers from asthma, however, do not all have 
attacks of the severity of the one described ; attacks 
of minor ery common, The duration 
also of the se " i 
is much longer, and may continue with little inter- 
mission for many weeks. 

speat, is a respiratory neurosis 

ith spasm of the bronchial are pre- 
both the | ingr and egress of in respira 

it ciated with bronchial 


y observations we are 


to add «anal aeass 

give from 4th to 3rd 

hydrochloride of morphine, with y}ath or ¢ th of a 
grain of the sulphate of atroping A hypodertnic 
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injection of this kind will often subdue the most severe 
paroxysm of spasmodic asthma in a few minutes. 

It is a remedy, however, which has to be used 
with great discretion, and which should be strictly 
reserved for the very severe paroxysms. It has this 
drawback, that it is not safe to leave it in the hands 
of the patient or his friends. It must be reserved for 
administration by the physician himself. Sooner or 
later, however, the patient acquires for himself the 
knowledge of the relief which an injection of morphine 
brings, and then he learns to apply it to himself, and 
in this way the morphine habit beeomes occasionally 
established. 

Tt should never be employed in the bronchitic 
asthma of aged people, or whenever there are signs 
of co-existing profuse bronchial catarrh, unless the 
sudering from dyspneea is extreme and othee remedies 
have failed to give relief; and in that case only a 
small dose should be given, and its effect carefully 
watched. 

The late Dr. W. E. Steayenson, of St. Barthola- 
mow's Hospital, himself a sufferer from spasmodic 
asthma, in a valnable thesis written by him on this 
subject, speaking of suitable remedies for the paroxysm, 
observes = 

“ Above all in value T should place the hypodermic 
injection of morphia. This has never failed to relieve 
an attack in myself, and T have never seen it fail in 
other patients, 

“The objection to it is that, if often used, 
the dose must be increased ; but it is better to ine 
crease the dose of morphia than suffer the agonies 
of asthma, 

“| have now used morphia for five years, but my 
attacks are so quickly relieved, and so reduced in 
frequency, that I have never had yet to increase the 
dose I commenced with, namely, jth of a grain.” 

The inhalation of chioreferm ix a favourite 
remedy with some to relieve the asthmatic paroxysm, 
and it is undoubtedly a valuable resource in many 
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cases ; but there are patients who have nee dread 
ofinhaling chloroform, and its use should be reserved 
for those cases where there may be good reasons for 
avoiding the employment of morphine, and, when 
given, it should not be pushed to complete insenai- 
bility. Dr, Steavenson’s personal experience was 
that it “nevor failed to subdue « paroxysm, but that 


its effects were as evanescent as the drug.” 
Steavenson found ether in the form of Hoffman's 


anodyne often give temporary relief, and so would 
also chlorodyne. 

The inhalation of mitrite of amyl, 3 to 5 
minims (best in capsules), also gives temporary relief 5 
but its effect is evanescent, and in severe cases the 
improvement does not last more than ten or twelve 
minutes, when the dyspnoa gradually returns. The 
effect of nitro-glycerine also passes away quickly, but 
that of sodium nitrite is more lasting, 

Attacks of paroxysmal dyspnea which occasionally 
come on in advanced stages of renal disease—the so= 
called oases of uremic or renal asthma—are best 
treated by inbalations of chloroform or nitrite of 
amyl, and must on no account whatever be treated by 
opiates, If you give opiates in any form in these 
cases, you may relieve the dyspneic paroxysm, but it 
may be at the expense of your patient's lifo! 

The inhala f iodide of ethyl—10 to 15 
minimsor more on apiece of lint, held in the palm of 
the hand— ongly advocated for the relief of 
the asthma hi 
ma 
with bronel 
chloroform (1 
may be used, 


line bas been used to 

In young children 
mn on a handkerchief 
idan feel rad tors teaspoonful may: 
be placed in u heated saucer, and inhaled three times 
a day, or it may be simply placed near the patient. 
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It is said to lessen the sensibility of the vagus, and 
to diminish the excitability of the medulla, It quickly 
appears, after inhalation, in the urine, Its unpleasant 
nauseating odour is « very great drawback to its use. 

Chioral hydrate is another remedy in great 
favour with some physicians, It must be given ina 
full dose—30 to 40 grains—and its administration is 
frequently followed by partial, if not complete, sub- 
sidence of the paroxysm. 

Tt does not, however, agree with some patients, 
Dr. Steavengon, for instance, says, ‘Instead of 
relieving me, it added to my already unhappy con- 
dition by inducing delirium |" 

Tn many instances the paroxysms of asthma, 
especially the less severe cases, can be arrested, or 
favourably modified, or more or leas kept under, by 
famigations of various kinds. 

When the paroxysm is not so severe as to disable 
the patient from smoking, a convenient mode of 
inhaling the fumes of the remedies employed ix by 
smoking cigarettes composed of or impregnated with 
these drugs. If the patient is unable to smoke, these 
remedies may be burnt close to him, and their fames 
diffused through the air of his apartment. 

Simply amoking fobacco, to those ‘unaceustomed to 
its use, will occasionally subdue an attack ; but its 
use is attended by the well-known nausea and faint- 
ness experienced by beginners in the use of the weed. 
Inhaling the fumes of mitre paper, i.e. paper 
which has been soaked in a strong or saturated solu- 
tion of potassic nitrate, is a popular as well as very 
efficacious remedy in many cases, Paper so charged 
may be rolled up in the form of cigarettes and 
smoked; or it may be freely burnt in the patient's 
apartment, It is especially in the purely spasmodic 
form that these fumes are most useful. In most cases 
it is necessary to burn this paper very freely so that 
the room may become filled with a dense cloud of 
these fumes, 

Many persons who are subject to attacks of 
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asthma keep nitre paper at hand in their esis 
and begin burning it on the first warning of the 
approach of an attack, 

Most of the medicated cigarettes and powders 
which are sold for the relief of asthma contain 
stramoniam or Jelladonna, or both ; the former is 
a drug which has long maintained, and justly #0, a 
very high position as a remedy for asthma. 

Some of these cigarettes contain opium also. The 
Datura tatula, a plant closely allied to the Datura 
stramonium, is the basis of others of these remedies. 

The celebrated Cigarettes d’ epic are said to be 
made of the following ingredients :— 

Belladonna leaves 
Hyvscyamus leaves 
Strumoniam loaves 
Phellandrium aqoatioum 
Extract of opium, 

Ch 

The dried leaves, ge of their stems, are cat 
soall, well mixed, and then moistened with the opium 

the laurel water. The paper used 


pare 
bined with po ladonna ecasonl faite 
a les and oliban, Pieces are 
burnt in the patient's room 
Some of the powders sold as patent medicines, 
and now largely employed by asthmatics, are often 
very useful in relieving the dyspnea, bat they are 


’ 





Chap, 1¥.) ASTHMA. 573 


used much too freely, and are apt to produce a 
seriously depressing effect on the heart. 

This may certainly be said of “ Himrod's Cure for 
Asthma" and of “Senier's green powder.” 

It has been stated that Himrod’s cure does not 
contain stramonium; it certainly contains a drug 
which causes dilatation of the pupils. It has also 
bar: stated that the following is a good imitation 
of iti— 


¥ Lobelia, powdered .., «) 
Black tea, powdered 4 vy bowch 1 on 
Stramonium leaves, powdered =). 
Pour upon this mixture 202, of saturated solution of 
nitrate of potash, mix thoroughly, and dry.* 


The fumes of arsenical cigarettes prove of great 
service to many asthmatica They are usually made 
by dissolving 15 grains of arsenite of potash in 
half an ounce of distilled water, and saturati: 
unsized paper with it. This ix afterwards dried an 
cut up into twenty pieces, each of which is rolled 
up into a cigarette. The smoke from the cigarette 
must be drawn into the bronchial tubes by a slow 
inspiration. 

Strong coffee is a popular and good remedy for 
the relief of asthma; it should, however, be taken on 
an empty stomach, for it is necessary that it should be 
very strong, and the tannin it contains, if taken ona 
full stomach (as Dr. Steavenson has pointed ont), pre- 
cipitates the peptones, and thus disturbs digestion, 
and may become another exciting cause of dyspna. 

But instead of coffee, enffeine, or the citrate of 
caffeine, is now extensively used in the treatment of 
paroxysmal neuroses, and we have found it of un- 
doubted efficacy in the treatment of asthma, especi- 
ally in preventing the attacks or in diminishing their 
severity. Two or three grains should be given 
with a little sugar of milk in a powder about an 
hour before bed-time, and again during the night if 


* Other formule will be found at the end of the chapter. 
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necessary; or it may be taken as a precautionary 
measure an hour before lunch or dinner. 


It may also be given hypodermically made into a 
solution with sodium benzoate. 

The vapour of ammonia is advantageous bared 
asthmatics, and cases are on record of 
to these attacks, who have found an immunity Sell 
them when constantly exposed to an atmosphere con- 
taining ammonia, as in the air of stables. 

‘The use of emeties for the relief of the asthmatic 
attack has been highly commended by some, and we 
have seen very great benetit follow the unexpected 
emetic action of a hypodermic injection of morphine ; 
but in such cases there is usually @ 
bronchial catarrh, and the emetic effect is errr | 
with the discharge of much stringy, tenacious mucus 
from the bronchi, 

In asthmatic children an emetic of 20 grains of 
ipecacuanha will sometimes be of use by 
an overloaded stomach, as well as by expelling bee abe | 
secretion from the air-passages. 

Tn certain phases which asthmatics will some- 
times present—such especially as the occurrence of 
almost continuous dyspnea, with signs of dry 
ie. a good deal of irritating, hacking cough, and 
very little expectoration—we have found great benefit 
from the administration of small, nauseating doses of 
tartar emetic, together with small doses of morphin 
and potassium iodide. 


The following we have found « useful preseription 


in such conditions :— 











Ry Antimonii tartarati .. Bde 
Liquoris morphine hydrochioridi Bie 
Potnasii iodidi . 

Spiritus chloroformi 





os BH 

d jiv, 
One tablespoonful, with one of hot 
y threo or four hours until relieved. 











eavenson observed in his own case that the 
relief afforded by emetics preceded vomiting: “when 
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the first sense of nausea and faintness is experienced 
the relief is immediate ;" and he argued that that 
proved ‘conclusively the nervous character of 
asthma ;" the emetic acted through its power of 
relieving muscular spasm, 

lodide of potassium is one of the most reliable 
of remedies for asthma, both during the paroxysms 
and in the intervals, It may be given in 5- to 15- 
grain doses twice or three times a day, and one of 
these doses should be given at bed-time. In old eases 
of bronchitic asthina it is a good plan to give a small 
dose of the extract of stramonium with the iodide of 
potassium. The following is a very yood formula :— 








Hy Potansii fodidi ge vad xy, 
Extracti stramonii kr fad}. 
Spiritus chloroforrai Xx. 
Spuritus ammonii aromatici max. 
AQUO eae e. 

Misco, fiat be 


‘This draught may be taken at bed-time only, or 
it may be taken more frequently, according to the 
requirements of the case. The extract of stramonium 
is, however, often found a very uncertain drug. 
Different extracts seem to be of very unequal activity. 

When the extract is good it usually gives rise, at 
first, to some unpleasant dryness of the throat and 
mouth, some disturbance of vision, and sometimes a 
little headache and loss of appetite. These effects 
worry some patients excessively, and they will often 
refuse to continue its use, 

It is for these reasons that it is best to give the 
stramonium at night only, when its unpleasant effects 
can be to a great extent slept off! 

Belladonna, when given alone, is not nearly 50 
useful a remedy for asthma as stramonium. It is, 
however, commended in | doses (} dram of the 
tincture) by some authors Tt causes a most distress 
ing sense of dryness in the throat, besides unpleasant 
disturbances of vision in many. Combined with other 
drugs it enters into the composition of many remedies 
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for asthma, and we have already pointed out how 
useful its alkaloid atropine proves when combined 
with morphine. 

Some patients cannot take potassium iodide with- 
out suffering from lachrymation, frontal headache, 
and other signs of coryza; and in some it causes 
intense depression. In such cases you may news 
bromide of potassium ; and in some exci 
nervous subjects this salt has been found in 
keeping off the asthmatic paroxysm, when given in 
10-grain doses twice or three times a day. 

‘The evidence as to the value of fobelin in relieving 
the asthmatic paroxysm is not altogether 
It is a very uncertain remedy, and it should not be 
had recourse to until other more reliable remedies 
have failed, Besides its uncertainty, its effects are 
often very disagreeable, causing quite an 
sense of faintness and sickness, Still, in the trent 
ment of the paroxysm of asthina, we must not 

gether discard any resource which has been found 
hy 


experienced it should kn 
at intervals of four to five 
beneficial, 
lose appr 
It is best ig to 


to induce sleep im 
be obtained in the 
form of tincture, the. dose of which is 10 to 30 


rf 
Grindelia, the fluid ex: of the leaves of Grin- 
delia robusta, in doses of inims to 1 dram, has 
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been highly extolled by some American physicians 
for the relief of nodic asthma Bartholow says 
“few cases fail to be relieved at once.” 

Conium, in full doses, has been advocated for 
the relief of this, as well as of other spasmodic 
affections. 

Hyoscine has also been found useful by some 
practitioners. 

‘The bromides of potassium, sodium, and ammonium 
have been given frequently in cases of asthma, ‘They 
are too slow in their action to be of much use in the 
treatment of the paroxysm, but they are certainly 
useful during the intervals, especially in highly 
neurotic, subjects, and appear to diminish — the 
frequency of the attacks, We should strongly recom- 
mend their employment on the first incidence of 
spasmodic asthma in young people, 

Strychnine alone or, better, combined with atropine, 
in hypodermic injections, has been found very useful 
in keoping off the paroxysms. At first daily dose 
of yy grain of strychnine and hs grain of atropine 
should be given, and this may be slowly increased 
to yy grain of strychnine and y}, grain of atropine. 
If the amelioration is maintained these medicines 
should be discontinued, We have given with benefit 
the arsenate of strychnia in sy-grain doses, three 
times a day, in pills with extract of valerian. 

Another most valuable remedy in the treatment 
of asthma, especially the bronchitic and also the gouty 
forms, is arsente. We have frequently obtained 
most excellent results from the long-continued ad- 
ministration of this drug. The following is a good 
formula >— 











¥ Liquoris arsenioalis... ' mxxxyj. 
Spiritus ammonis aromatiol 3iv. 
Spiritus chloroformi ——. 3 


Aquie camphorw —. ol Fyfe 
Misce, fiat mistura, One tablespoonful three times « day 
in water in hour after food. 


Or arsenious acid may be given in combination 
wv 
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with quinine and atropine, as in the following 
prescription of Sebert’s : 





® Quinine muriatis 
Acidi urseniosi 
Atropini sulphati« .. 
Extrncti gentian 5 eee ia 
Misce et divide in pilulas lx, One to four daily. 





Another convenient mode of giving arsenic in the 
intervals between the attack is in pills of sodium 
arsenate and nux vornica, 





RY Sodii arsenatis ot 
Extract! nucis vomiew oe BR xiv. 
Mice et divide in pilulas xxiv, One twice s day, an hour 
after food, 


At the same time 4 to 6 oz, of Bourboule water, 
which contains arsenate of soda, should be drunk 
warm night and morning. 

Dr. Solis Cohen* has described a form of 
asthma in which he has found much benefit follow 
the uve of adrenal substance. There are eases in 
which he believes the vasomotor control is Weak, and 
therefore, vascular dilation and consequent swelling 
of the bronchial mucous membrane arisé and cause 
the dyspnea. In one case he began with 6 gra. of 
ughs and Wellcome’s tabloids daily, and finally 
sed the dose to 90 gra. per diem. In cases of 
spasmodic asthma he thinks this drug might 
prove injurious. 

It has been suggested that the asthmatic 
paroxysm is frequently dependent on disease of the 
nasal and pharyngeal cuvities, such as the 
sence of polypi or hypertrophic and catarrhal eondi- 
tions,.or other morbid states, and that more attention 
should be given to the investigution of these cavities 
in considering the etiology and treatment of asthma, 
The removal of naso-pharyngeal polypi and the radical 
treatment of diseased conditions of the nasal and 
© Use of Adrenal Substance in the Treatment of 


Asthma,” —Journal of American Medical Association, Muy 12th, 
1000, 
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pharyngeal cavities have occasionally been attended 
by disappearance of asthmatic attacks. 

Dr. Adam,* of Hamilton, finds the application to 
the nasal mucous membrane of solutions of cocaine 
and supra-renal substance often allays the asthmatic 
paroxysms, He is a strong advocate for nasal 
treatment. 

Tn all cases, and especially those occurring in 
children and young people, the nasal fosee should be 
thorouy ly explored, as well as the throat; enlarge- 
ment of glandular and other structures of the thront 
and neck by compressing the 8 or its branches 
may be concerned in the production of the asthmatic 
paroxysm ; the possibility also of enlarged bronchial 
glands acting as a source of irritation must not be 
overlooked, especially when asthmatic attacks follow 
acute infective diseases attended with much bronchial 
catarrh, as measles, etc, The remarkable curative 
effects of the iodides and of arsenic in many cases of 
asthma suggest the possibility of these drugs acting 
through their well-known influence over glandular 
inflammation and hypertrophy. 

We believe we were almost the first to call atten- 
tion in England to the success which had attended 
the application of the induced electric current ulon; 
the course of the vagus in the neck in some cases 
asthma. This mode of treatment had at that time 
been strongly advocated by Dr, Max Schiiffer, of 
Bremen. The idea was that the source of irrita- 
tion in some cases could be traced to the swelling 
of the laryngeal, pharyngeal, or nasal mucous mem- 
brane, causing pressure in the neck on the vagus or 
other nerves in connection with the respiratory tract. 
The current must be of good strength so that it can 
be felt as passing through the soft palate from one side 
of the throat to the other. It should be applied to the 
throat in the situation of the great nerve trunks, the 
vagus and sympathetic, each pole being applied just 

+ Pant November 13th, 1$%0, 
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below the angle of the jaw, and in front of the sterno- 
mastoid. Sir Peter Kade subsequently * reported the 
successful application of this method in @ case of 
bronchitic asthma, with severe paroxysms of dl: 

which was under his care in the Norfolk and Norwich 
Hospital. The patient had been ill and under treat- 
ment for seven months before admission to the 
hospital. For move than two months he had been 
submitted in the hospital to various remedies, Including 
chloral, iodide and bromide of potassium, lobelia, 
stramonium, ipecacuanha, opium, conium, i 

acid, etc., without any satisfactory result, when it 
was determined to try the effect of the galvanic 
current in the manner we have described. “The 
patient was at once relieved, and was nearly eared 
in eleven days, while he was able to pes 
himself as completely recovered in two or three 
weeks more.” 

With regurd to the pneumatic treatment of 
asthma, either by the portable apparatus or in the 
Pneumatic Chamber, it is clear that these methods 
are not applicable, or very rarely so, to the relief of 
the severe asthmatic paroxysms, ‘These often oecur 
suddenly, and at times and in places when it would 
be out of the question to apply treatment of this kind. 
Waldenburg, however, muintains that he has eut 
short the less violent paroxysms of asthma by the 
inspiration of compressed air, 

But it is in the intervals between the attacks, and 
especially in the catarrhal form of asthma, that most 
may be expected from pneumatic treatment, in re. 
moving or lessening the emphysema which invariably 
develops after a series of quickly recurring attacks, 
and in relieving the chronic catarrhal condition of 
the bronchial mucous membrane. Alternate inspira. 
tion of compressed air with oxpiration into rarefied 
air is therefore valuable in the intervals, leading to 
improvement in the emphysema and to a prolongation 
of the intervals between the paroxysms. In some 

* British Medical Journal, September 22nd, 188%. 
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cases it is useful to combine warm aqueous vapour, 
Pry pois with ammonium chloride, with inspi 
tion of compressed air, 

Treatment in the Pueumatic Chamber is chietly 
directed to produce an anti-catarrhal effect, and is, 
therefore, far more useful, as we have said, in the 
catarrhal than in the nervous form of asthma, 

Inhalations of oxygen have been advocated for the 
relief of the asthmatic paroxysis; there can be no 
objection to trying this expedient, but we have not 
found it so useful in the severe paroxysms of nervous 
asthma as in the more continuous dyspnom of the 
bronchial form ; in these cases, and especially during 
the intervals of rapidly recurring attacks, it has 
seemed to be of much benefit and comfort to 
patients. 

One of the most interesting and successful methods 
of treating bronchial asthma is that carried out at 
Mont Dore,* in Auvergne, which we have described 
at length elsewhere. 

Having reviewed most of the remedies that have 
been employed in the treatment of asthma, both 
during the paroxysm and in the intervals, we are now 
in a better position to cousider its pathology. 

After a careful consideration of all the arguments 
that have been adduced against the nervous theory of 
asthma, the more we see of cases of asthma, the more 
impossible it seems to us to resist the conviction that 
there is a nervous element in every case, and that in 
very many the nervous element is altogether the pre- 
dominant one, Let us illustrate this remark by 
reference to a case of so-called “renal” asthma, not 
dependent on pulmonary adema. Here we have 
blood contamination as an obvious cause of the 


* The Mont Dere springs have been exranenusly deecribed. 9p 
* Sulphumnted Waters" (Wilson Fox's \Disoasos of tho Lungs,” 
‘They aro really very weak hot alkaline waters, cont 

ut 7 or 8 grains of bi to of voila and 5 or 6 of 
chloride of sodium in the litre, ‘There isalso about -ythot a grain 
of arsenate of soda in the samo quantity, and for this reason they 
have been termed sreenical springs. 
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nervous disturbance, and the chain of phenomena is 
tolermbly complete. A patient, towards the closing 
scones of Bright's disease, with contracted gouty 
kidney, and hypertrophied heart and thickened 
arteries, get sudden attacks of alarming dyspnesa, 
arising apparently without any cause, sometimes when 
sitting tranquilly by his fire-side after dinner, some- 
times in the middle of the night, or at any other time, 
He hns no cough, no moist rdles, but expiration is 
difficult and prolonged, just as in the usual form of 
asthma ; moreover, if you let him inhale chloroform 
vapour, the paroxysm of dyspnea disappears. Now, 
it would seem that in such a case either we have a 
uremic irritation of the respiratory centre setting up 
a sort of convulsion of the bronchial museles, a sort of 
pulmonary epilepsy ; or we may have a reflex excite- 
ment of the bronchial spasm in the following manner : 
an unusual proportion of the retained urinary exere- 
ment is being eliminated at the respiratory 

and this irritates the peripheral terminations of the 
respiratory nerves, and so excites in a reflex manner 
contraction of the bronchial muscles. ‘The urinows 
odour in the breath is always very marked in these 
cases, 

An explanation which holds good with regard to 
these renal cases of spasmodic asthma will hold good 
with regard to others in which the original disturbing 
cause is not so manifest, The nervous irritation may 
be central, or it may be peripheral. A 
inherited valnerability or excitability (hypermsthesia) 
of portions of the central or peripheral nervous 
system doubtless exists in certain persons. When at 
is the respiratory centre or the respiratory peripheral 
nerves which are thus affected, we encounter the 
phenomenon of spasmodic asthma, occurring from 
causes of irritation sometimes so slight and evanescent 
as to entirely escape discovery. 

But there is another possible view of the mode of 
action of the “nervous element” in asthma. T allude 
to the view put forward by Weber. He maintains 
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that, “for many forms of asthina, the existence must 
be admitted of a tumefaction of the bronchial mucous 
membrane in consequence of dilatation of its blood- 
vessels through vaso-motor nervous influences.” Those 
attacks of asthma which are observed to alternate 
with attacks of urticaria, and in some of which 
patches of swollen mucous membrane have been 
actually observed in the pharynx, would fall under 
this head. In commenting on this view, Riegel 
observes : We may suppose that whenever an ierita. 
tion affects the bronchial mucous membrane, this 
irritation may excite vascular turgescence in this 
region; that the acute tumefaction of the mucous 
membrane of the bronchioles is the primary element 
in asthma may explain the milder attacks, but not 
the severe forms, where « second factor (muscular) 
must be associated ; how otherwise shall we explain 
the frequently observed ‘rapid amelioration after 
chloral hydrate, and like remedies ?’" and he con- 
cludes that asthma is a “spasm of the bronchial 
muscles with simultaneous congestion of the bronchial 
mucotis membrane,” 

But it must be admitted that the majority of cases 
of asthma are associated with, and often complications 
of, « preexisting bronchial catarrh, But in these cases 
there is always a nervous element upon which the 
spasmodic paroxysmal nature of the attack depends. 
In the firat place, the subjects of purely spasmodic 
asthma may, and do often, become simultaneously 
the subjects of bronchial eatarrh. There is every 
reason why they should, possessing, as they do, a 
hyper-sensitive iratory surface. But there yet 
remain a considerable number of cases in which the 
bronchial catarrh certainly appears to be the exciting 
cause of the asthma. Now such patients may be con- 
sidered to suffer from hyperwsthesia of the bronchial 
membrane, just as others suffer from cutaneous hyper- 
wsthesia, and in them the presence of tenacious, thick 
mucus in the finer air-passages acts as an irritant, 
and produces that amount of muscular spasm which 
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is sufficient to give rise to a paroxysm of asthma, 
‘Thus it can be shown that in every case of asthma 
there is a nervous element; but in some cases the 
nervous state ix the only one that needs to be dealt 
with therapeutically, while in others, where the 
bronchial irritation depends on the presence of m 
catarrhal state, the removal of this cautarrhal con- 
dition must be the basis of any successful medica- 
tion. 

The many practical illustrations that must eccur 
to every one who has seen much of asthma, of ite 
neurotic character, seem to us overwhelming, We 
will allude to a few only; and first to the frequently 
observed alternation of attacks of asthma with are 
neurotic affections, as migraine, angina, hysteria, and 
certain cutaneous diseases 

It must have occurred to many how very rare 
it is to see a purely asthmatic peronysts in the wards 
of a hospital ; yet cardiac diseases and advanced 
emphysema and bronchial catarrhs are excessively 
common. If asthma were simply a catarrhal disorder, 
as some have maintained, its manifestation would be 
frequent instead of rare in our hospitals. 

We have shown the remarkuble influence of seda~ 
tive and antispasmodic remedies in the relief of the 
asthmatic paroxysm. Numerous other considerations 
occur to us in support of the neurotic character of 
asthma ; but they seem to be scarcely needed in order 
to establish a position already so strong. We should 
like, however, to point out one analogy with a well 
known nervous and hysterical phenomenon whieh 
seems never to have been remarked upon. We allude 
to the great distension of the Jung which is observed 
in many cases of asthma—a distension which has 
often been thought difficult of explanation ; but may 
we not trace an analogy between this great distension 
of the lung in asthma and the y 
hitherto unexplained tympanitic disten 
intestines often encountered in some cases of hysteria 5 
acondition that will sometimes arise as suddenly as 
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the asthmatic paroxysm, ep “which seems to be 
entirely neurotic in its origin? 

But Professor Fraser's extremely valuable and 
interesting observations * on the influence of the 
nitrites on the dyspnea of asthma and bronchitis 
afford an experimental corroboration of the theory 
of bronchial spasm as the cause of the asthmatic 
paroxysm, and a refutation of the old catarrhal theory, 
as well as of Weber's theory and its modification 
propounded by Sir Andrew ‘Clark, that the cause 
of asthma is @ yaso-motor disturbance affecting the 
vessels of the bronchial mucous membrane, and 
causing narrowing of the bronchial tubes by vascular 
intumescenee of their lining membrane. 

We have now reviewed most of the remedial 
measures proposed for the treatment of asthma, both 
during the paroxysm and in the intervals; it will be 
found that, numerous as these remedies are, one 
cannot have too many resources in dealing with so 
capricious a disease as this is, and that remedies that 
will be most efficient with one individual will fail with 
another, or will be unable to be persevered with on 
account of some disagreeable collateral effects. If we 
had to select a limited number of these remedies to 
which we were to be restricted, we should choose the 
following : Morphine with atropine ; chloroform ; the 
nitrites ; fumigations with nitre and. stramonium 
stramonium; caffeine; iodide of potassium, and 
arsenic, Cases oecarring in the “gouty,” and 
associated with defective elimination, are especial) 
benefited by potassium iodide in combination with 
an alkaline carbonate ; they require ulso a mercurial 
purge from time to time, combined with small doses 
of colchicum. The treatment, in short, must be, to 
some extent, directed to the gouty constitution, and 
sedatives and opiates, go far as possible, must be 
avoided. Cases associated with chronic bronchial 
“The Dyspnaa of Asthma and Bronchitis: its commie 


ho Influence of Nitrtes Upon It." By Thor. B, Fraser, 
SDE Bunbury: Oliver and Boyd, 
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catarrh and emphysema will, of course, not be cured 
so long as the bronchial catarrh remains uncured, 
and our remedies must be directed to curing the 
catarrhal condition according ee the principles laid 
down in the last chapter. All physicians are 

as to the utility of free ee 6 ts bowels in 
warding off a threatened attack, A dose of calomel 
will, in this way, often be of service. Large doses 
of alcohol have been commended by some, but we 
should hesitate about prescribing these, as we think 
there is some danger of establishing an alcoholic habit, 
and this would certainly favour pulmonary degenera- 
tion and emphysema, 

We have still a few remarks to make on the 
subject of the climatic, dietetic, und hygienic manage- 
ment generally of the asthmatic, 

As to the climatic and atmospheric conditions 
which are favourable to the cure of asthma, it has 
generally been taught that patients should be 
removed to place which presents the precisely 
opposite conditions to those which prevail in the 
locality where the asthma has attacked them, and 
it has been especially insisted upon that the densely 
populated, smoky, and stuffy districts of large cities 
are the most suitable for the relief or prevention of 
spasmodic asthma. Unquestionably, many eases have 
been observed by competent observers in which dis- 
appearance of the asthmatic paroxysms had attended 
the removal of the patient to crowded cities; and 
it is, perhaps, rather a curious circumstance how 
few sufferers from spasmodic asthma are found 
amongst the population of the poorest districts of 
London. 

But we are disposed to think that too much has 
been made of this, and our own experience would 
point to more numerous instances of the eure of 
asthma by val to what might be called anéi- 
ecatarrhal districts; and if it is true, as has been 
stated, that 80 per cent. of all cases of asthma are 
complicated with bronchial catarrh, this result 
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might be anticipated. It is the purely nervous 
cnses that are 90 capi with regard to climute 
and atmospheric conditions ; and this capriciousness 
will be observable even in the case of seaside resorts 
in close proximity to one another. We have known 
a patient leave London, on account of asthma, for 
Deal, and on reaching this place find his asthuia worse 
than in London, but on moving a few miles along the 
coast to Folkestone his asthma left him immediately, 
Nervous cases, or cases in which there is a strong 
nervous ¢lement, especially in young people, will 
often do well in high altitudes, as in the Engadine, 
and w few catarrhal cases ulso, in the young and 
vigorous, will do well in such localities if they 
encounter a fine season, but in bad seasons they are 
sometimes injuriously affected. Cases complicated 
with chronie bronchial eatarrh and emphysema should 
never be sent to these resorts. 

Cases in which bronchial catarrh has been the 
exciting cause of asthma will, some of them, recover 
completely at Madeira. They leave England foeble 
invalids, and we have seen them return robust and 
well, It is as well, however, when they are in a 
position to do so, that they should return to Madeira 
for a few months, for three or four successive winters 
—from December to May. The Canaries offer an 
alternative resort. At Arcachon, Biarritz, Pau, and 
at Amélie les Bains we have found asthmatic patients 
do well in winter. We have known some very bad 
cases who have avoided returning to England by 
passing their winters at Pau and their summers at 
Bagnéres de Bigorre. The Riviera resorts cannot be 
relied on in asthmatic cases, but some asthmatic 
patients have done remarkably well at Grasse and at 
Cimiez, Some of the emphysematous and catarrhal 
asthmatics obtain advantage in the summer from 
moderate elevations like Montreux or Glion, Lugano, 
Aussee, Reichenhall, and Meran; in the last two 
places they can have the advantage of well.arranged 
pneumatic treatment. 
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In England we have known the climate of 
Folkestone and Eastbourne, in the summer, to be 
very useful to some cases, and that of Bournemouth, 
Ventnor, and Hastings in the winter, The pine 
district around Woking, Weybridge, and Ascot has 
also been of service in numerous instances. 

Bronchitie cases should be warmly clad, should 
avoid all causes of catarrh, and should live in well- 
warmed, suitably ventilated apartments, and should 
not be made to sleep in cold bedrooms. It is worth 
noting that the asthmatic paroxysm often oceurs 
during the coldest part of the night, viz. between 
2 and 4am. We know many sensitive persons who 
at once wake up in the night if there is a fall of 
temperature, and it is quite conceivable that, if an 
asthmatic woke up in such circumstances, he would 
wake up with an attack of asthma, Suitable gymnastic 
se have been found useful in keeping off attacks 
Iren. Exercise in the open air (not fatiguing 
), and cold sponging, when it can be borm 
followed by friction with « rough towel, are 
hygienic measures for removing undue sensitiveness 
of the surface, 

As asthmatic puroxysms are often induced by 
digestive disturbances, it is of the highest importance 
to see to the proper regulation of the diet and meals 
of an asthmatic patient, in the intervals between the 
attacks, All indigestible articles of food should be 
avoided, but especially those which he has learnt by 
¢ prone to induce a paroxysm, Syj 
ors are to be forbidden, and the principal 
meal should be taken in the middle of the day, 

Cod-liver Oil has been found of great serviee in 
certain badly-nouriahed patients. 

The adoption of a vegetarian dietary has been 
found of value in some cases. 

Tendencies to constipation and flatulence should 
be guarded against by some suitable aperient. Af 
aloes and ipecacuanha pill after dinner is the best in 
many cases ; and an occasional dose of Carlsbad salts 


ie 
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may be added. Any disorder of the female sexual 
organs must, of course, be remedied. 

All depressing emotion ‘should be avoided; bat 
pleasurable onex sometimes have the effect of dis: 
sipating the attack. 


Hay Fever on Hay Astrea, 

This malady is also known by other names, as 
“rose cold," “Catarrhus distious,” “ Coryza vaso- 
motoria,” and “ rhinitis hypercesthetica.” 

Tt may occur in either of two forma—the eaterrhal 
or the asthmatic. 

. The first form resembles an acute coryza, coming 
on with sudden irritation of the nasal, conjunctival, 
and faucal mucous membranes, and attended with 
distressing sneezing, The asthmatic form usually 
comes on a week or so after the catarrhal form ; but 
the asthmatic symptoms may also develop early. 
Often on the appearance of the asthmatic symptoms 
the nasal symptoms cease, 

‘The cause of these paroxysmal attacks is three- 
fold :—First, the contact or influence of an erfernal 
irritant, acting, secondly, on an hyperesthetic mucous 
membrane in, thirdly, persons of a neurotic (often 
inherited) constitution. 

‘The most common external irritant is the pollen of 
certain grasses (hence the name “hay fever”) and 
of other plants. The existence of these irritating 
agents in the air at certain seasons accounts for the 
fact that in Europe this disease is especially prevalent 
in the spring, while in America it is most common in 
autumn, #¢. from the middle of August to the latter 
part of September. 

In this country the pollen of several of the grass 
family have been proved to be capable of exciting 
this disease, but in America the pollen of Ambrosia 
artemisice: folia (vag-weed) and that of Solidogo odora 
(golden-rod) have been especially implicated. The 
odours of roses and other sweet-smelling plants have 
the same effect on certain persons. Certain powders, 
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other than pollen, such as ipecacuanha, i 


dium, ete., have been found to give rise to si 
symptoms. 

t is, however, certain that the pollen of plants is 
the principal exciting cause of hay fae 

Tt has been asserted that in many persons prone to 
this malady the nasal mucous membrane is diseased 
(hypertrophic rhinitis), and is pete sensitive, so 
that the merest touch with a probe will bring on an 
attack, Others,* however, maintain that there is no 
essential connection between the two, 

‘The symptoms complained of in the catarrhal form 
are those of an intense coryza, viz. distressing irrita- 
tion and congestion, with excessive secretion from the 
eyes, nose, and upper air-passages, usually attended 
with frontal headache, more or less cou; 
sneezing, and considerable depression of spirits, 

In the asthinatic form we encounter the symy 
of bronchial asthma, which may follow the preceding 
or alternate with them. 

Tn many sufferers there is a lability to a return of 
the malady annually at the same date, which will, 
however, be found to vary with the seasons, according 
as they are early or late, 

Many authorities consider the gouty constitution 
an important predisposing influence in the develop- 
ment of this disease. 

In the etiology of this affection we have thus to 
admit: Ist, an external irritant; 2nd, local hyper- 
sensitivoness; and 3rd, « constitutional tendency— 
neurotic or gouty, or both combined. 

With these few preliminary considerations, we 
may now enter upon the question of freatment. 

The indications for treatment are like the causation, 
threefold :-— 

1. ‘To avoid or suppress the local irritant, 

2. To diminish the local sensitiveness and to 
relieve the local congestion. 

3. To modify the predisposing constitutional state, 
., Garel, “Le Rhumo des Foins,"” Paris, 180% 
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1, The surest means of avoiding the local irritant 
is, when practicable, a change of climate. If the 
sufferer from hay fever could always live on the sea 
during that period of the year when the pollen of 
grasses and other plants is carried by winds into the 
air he has to breathe, he would escape the attacks, 
Removal also to places on the seacoast which are 
situated at a distance from cultivated land and 
vegetation is almost ax good. High altitudes, where 
the land is not cultivated, will answer as well. In 
America the White Mountains of New Hampshire is 
a favourite resort. 

Much, however, may be done to avoid the irritant 
cause by those who may not be in a position to avail 
themselves of change of climate. y must avoid 
cultivated districts, fields, woods, and gardens, when 
the grasses are flowering. They must avoid exposure 
to the open air during high winds, when dust may be 
blown Ae and enter their air. wes ; Exposure to 
bright sunshine is irritating, and travelling by rail, by 
motor or bicycle, on horseback, or in an open carriage, 
are all to be avoided because of the exposure to dust 
which attend such means of locomotion. Large, dark 
spectacles, fitting close to the orbits; broad-brimmed 
hats to keep off the sun's rays, thick gauze veils, are 
all useful protections and preventives. 

2. A vast number of expedients have been 
suggested and tried for the relief of the local 
sensitiveness, congestion, and irritation, One of the 
simplest is the application of an oily spray to the 
nasal mucous membrane, such as liquid vaseline or 
albolene, containing about 5 per cent. of menthol 
dissolved in it. This can be applied by a special 
pulveriser for spraying oily fluids. It covers the 
mucous membrane with a sort of protective varnish, 
which shields it from external irritants or lessens 
their irritating effects, The menthol, at the same 
time, acts as an antisoptic, and also allays existing 
irritation. Great relief*has been experienced from a 
spray of codliver oil (the deadorised oil ix used) 
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applied to the nostrils by means of a hard rubber 
atomiser every three hours, or oftener if necessmry, 

Various antiseptic lotions have been recommended 
and found serviceable, viz. carbolic acid in strong 
solution, applied by a brush to the sensitive areas— 
previously anesthetised by eocaine—a solution of 
perchloride of mercury, 1 in 3,000—a combination of 
these with quinine (bichloride of mercury 2 grains, 
hydrochlorid > of quinine 30 grains, and glycerine of 
carbolic acid 3j). Resorcin (after removal of any 
diseased condition of the nasal mucous membrane) has 
been stated to give excellent results; it has been pre- 
scribed as «lotion, as follo Resorcin gr. 1}, sodit 
chloridi gr, 4, acidi aceti m 2, aque ad 3}. This 
should be applied frequent! 

Miller, of Vienna, combines resorein with menthol = 
Resorein 3182, menthol 3iss., alcohol 3v. 

Protargal, « non-irritating silver salt, has been 
used in Professor Fraenkel’s clinic in Berlin, A 
4 per cent. solution is used at first, and stronger ones 
subsequently, if they cause no irritation, ‘They are 
applied with a sort of massage to the nasal amucous 
membrane. It is recommended to commence this 
treatment as a preventive three or four weeks before 
the expected attack. 

Hydrozone, % preparation of hydrogen peroxide, 
loz to 12 oz. of sterilised water, has also been used 
successfully as a preventive. It is applied as a 
douche, tepid or cold, four times a day for a fortnight 
bofore the period of the attack—its strength bomg 
gradually increased. 

Cocaine has been very largely employed in thik 
affection, alone, or in combination with some of the 
preceding, as an anesthetic. Latterly the dangers 
attending the use of this drag have been much 
emphasised, and perhaps a little exaggerated. 

‘Apart from the risk of exciting the cocaine habit, 
it is urged that there is dapger of reaction after its 
uso, and the production of local paresis of vessels, 

It is undoubtedly a useful palliative-—it haa been 
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applied in a 2 per cent. solution, with a small spray 
producer, with great relief to symptoms, oe out 
4 grain (25 minims) at a time, and spray ie eyes: 
lightly at the same time, with lids half o fe) 

Atropine (and belladonna) and morphine (and 
opium) have been given, together and separately, to 
relieve the distressing symptoms; and this they do 
as in ordinary Sania of coryza. One authority has 
given as much as y grain of atropine daily ; but 
such remedies can only be palliative, and they are 
attended, when given in full doses, by very disturbing 
effects of their own, and in our opinion should only 
be employed very occasionally, and in moderate 
doses, and at the onset of attacks, to allay severe and 
distressing symptoms, 

Inhalations of chloroform, iodine, or alcohol have 
occasionally given relief, and the distressing itching 
of the conjunctive has been benefited by lotions of 
borax or boric acid dissolved in camphor water, 10 
grains to the ounce. 

But recently the use of supro-renal substance, or 
extract, has been greatly vaunted by S, Solis Cohen and 
others in the treatment of this affection. Solis Cohon, 
himself a sufferer from this malady, took a S-grain 
tabloid of supra-renal substance (Burroughs and 
Wellcome’s) tive times a day, the last at bed-time, and 
derived very great benefit from the treatment. He 
allowed the tabloids to dissolve in the mouth, He 
considers it acts by aeriiape the vascular tone, and 
bringing about contraction of the blood-vessels of the 
nasal mucous membrane. This remedy should be 
applied locally as well as internally. For the former 
purpose a solution can be prey by shaking up 6 to 
12 percent, of snecharated dried extract of the supra- 
renal gland with water, allowing it to stand, and 
removing the clear solution, which may be applied 
either as a spray or on plugs of cotton-wool saturated 
with the solution. 

Still more recently a erystalline principle sepa 
rated from the supra-renal gland, and termed 

as 
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“adrenalin,” has been used for local 

solution 1 in 5,000—and applied in the same manner 
ax the preceding, A stronger solution has also been 
used up to 1 in 1,000, combined with 2 per cent. of 
chloretone, a8 an anesthetic and preservative. It is 
said to “reduce the extreme engorgement of the 
turbinal tissues, and allay the intense irritation.” 

Surgical operative measures commend themselves 
greatly to many specialists, and they are doubtless 
needful in certain forms in which local disease exists 
in the nasal cavities. “The removal of nasal Polypi, 
or any spur from the septum that impinges upon the 
outer'wall, linear cauterisation along any hypertrophied 
or tumified turbinated bodies, and, most important of 
all, the superficial cauterisation of all places found te 
he extremely sensitive” * are the measures to be 
carried out, 

The galvano-cautery is generally used for these 
cauterisations as by far the most satisfactory. 

The operations are recommended to be done 
not during the attack, but in the free months 
preceding it. 

3. As to general constitutional treatment. Tr 
the neurotic, nerve tonics, such as preparations of 
phosphorns, arsenic, and strychnine, are indicated, 

Valerianate of zine has been found useful in auch 
eases by many practitioners—2 or 3 grains three times 
aday may be given, A combination of sodium bromide 
and infusion of valerian has also been found serviee- 
able. When obvious debility accompanies neuras- 
thenia, preparations of iron, quinine (the hydrobro- 
mide) and cod-liver oil may prove useful, especially 
in helping to ward off expected attacks, 

In the gouty and dyspeptic, alkaline mineral 
waters have been found of benefit, combined with 
aperients containing a little colchicum or some other 
hepatic stimulant. 





























* Prof. Ingab > i 
(new, edition), vol, iii.. p. 736. Dr. Garel, *Le Bhume des 
Foius,”* p. 87.2 Paris, 1899, 
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Putmonary Empnysema, 


We are unable here to enter upon the considera- 
tion of the many interesting questions that are 
concerned in the discussion of the pathology and 
etiology of pulmonary emphysema, and we can only 
refer, very briefly, to those points which have an 
essential bearing on the indications for treatment. 

Pulmonary emphysema was correctly and briefly 
defined by Laennec as “an excessive, permanent, and 
abnormal distension of the air-cells," This, of course, 
applies to “ vesicular " emphysema, for “ interlobular ” 
emphysema—ie. the pare of air into the connective 
tissue between the lobules of the lung—does not here 
concern us, a8 it is a condition practically removed 
from effective treatment. We may generalise the 
causes of vesicular emphysema by saying that it is 
either due to excessive strain on the interior of the 
normal air-cells, whereby they lose more or less of 
their elasticity and become dilated, as in violent 
inspiratory and expiratory efforts, and expecially the 
latter ; or it is determined by degenerative and atrophic 
changes in the walls of the air-cells themselves, by 
which they lose their normal resisting power ; or the 
two conditions may, to some extent, be co-operative. 

We encounter pulmonary bee mle in various: 
degrees, sometimes very slightly developed and 
sometimes in a very advanced stage; sometimes 
partial—i.e. affecting only certain portions of one or 

th lungs—and sometimes general. The partial 
forms are often what is termed “compensatory ""—i.e, 
a dilatation of certain groups of air-cells to take the 
place of others that are collapsed or for some cause or 
other rendered ineffective. These “ compensatory ” 
forms are often rather conservative than injurious, 
and partake of the nature of compensatory hyper- 
trophy, and do not therefore concern us here. 

One of the chief indications in the treatment 
of this disease is to prevent slight cases becoming 
severe: ones by withdrawing the patient from the 
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influence of those conditions which produce it. ‘The 
early stages of emphysematous dilatation of the air- 
cells very commonly arise from the strain of athletic 
exercises during the period of growth and de: 

ment, especially in comparatively feeble organisations. 
On examining the chests of youths who have sub- 
mitted themselves to strain of this kind, it will be 
found that the inspiratory expansion ix very limited, 
the excursion of the chest in passing from the forced 
expiratory to the forced inspiratory position often 
not exceeding an inch or an inch and aquarter. This 
is often overlooked, and the subjects of it are not 
cautioned, as they should be, against 

sports or exercises for which they are mele ers re 
which lead in course of time to hoth pulmonary and 
cardiac strain, 

As this disease very frequently originates in and 
becomes aggravated by repeated attacks of bronchial 
catarrh and the paroxysms of coughing whieh aecom- 
pany them, the prophylactic indication points also to 
the removal of such patients from the prodisposil 
and exciting causes of such attacks, ecpecellpie 
moval in winter to a more congenial and anti-catarrhal 
climate, if the patient’s means admit of this, Emphy- 
sema frequently “has its origin in severe and pro- 
tracted attacks of whooping-cough in carly life, a 
disease which we shall hope to show is much more 
amenable ‘to rational treatment than is generally 
recognised. 

Asthma is a disease which usually, in course of 
time, leads to the production of emphysema of a 
sovere form. When emphysema is « complication of 
asthinn, or is associated, ax it so constantly is, with 
ehronie bronchial catarrh, the indications for treat 
ment both prophylactic and remedial must be sought 
to a great extent in what we have said of the 
management of those diseases, which we need nob 
now repeat, 

The avoidance of all physical strain, and the strict 
limitation of physical exercises to such as are gentle 
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and in no degree excessive, and the protection of the 
patient from all causes of catarrhal attacks, are the 
chief indications in the treatment of emphysema, and 
for preventing the slighter degrees from advancing 
into the more serious forms. 

There is little in the way of remedial measures 
that can be directly applied to the dilated and 
atrophied lung tissue, to the restoration of the lost 
elasticity of the air-cells, or to the restoration of the 
obliterated capillaries in their walls. Arsenic and 
iodide of potassium have both been credited with the 
power of retarding degenerative changes, and both 
are of use in the treatment of catarrhal and dyspneic 
states, as we have alrendy shown, When emphysema 
is associated with an acute catarrhal condition of the 
air-passages, whatever can free the air-passages from 
the secretions obstructing them by promoting ex- 
pectoration will, of course, be beneficial, For this 
purpose saline, alkaline, and ipecacuanha sprays have 
been applied and found useful. 

Free evacuation of the bowels, and measures to 
relieve any flatulent distension, are very needful in 
eases of emphysema to take off from the diephragn 
any pressure from below, and to allow it to descend 
as freely as possible, With this view also the food 
should be concentrated, nourishing, and not bulky. 

Tf we apply ourselves to dealing with the emphy- 
sematous condition of the lungs apart from co-existing 
eatarrhal states, our chief resource must be those tonic 
and hygienic measures that ure calculated to improve 
the general nutrition—air, climate, food, exercise, and 
tonic medicines, such as iron, arsenic, strychnine, cod- 
liver oil—selected and adapted to individual cases 
and on general principles’ We must remember that 
we have, in all advanced cases, a state of dilatation 
of the right side of the heart to deal with, which will 
also be benetited by this general tonic treatment, 

Attempts have been made to remedy the pul- 
monary condition, and to improve the respiratory 
functions in emphysematous cases, either by causing 
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them to breathe preigirseigts air in the Pneumatic 
Chamber, or by means of = portable apparatus * to 
inspire compressed air and expire into rarefied air, 
No doubt great relief to the dyspnea such mers 
suffer from is often experienced from expiration: 

rarefied air. The suction action exerted on the ieee in 
the lungs leads to more complete pulmonary ventila- 
tion, to the removal of stagnant air in thé aircells, 
and to the free entrance of fresh air, The 

signs also often show a marked improvement in the 
condition of the lungs When there is 

bronchial eatarrh it is necessary to precede the 
expiration into rarefied air by inspiration of com- 
pressed air, else irritative cough is excited, 

Treatment in the compressed-air chamber has 
also been attended with good results, in not too ad- 
vanced cases, and it is especially applicable to caxes 
complicated with chronic bronchial catarrh, which it 

relie At Reichenhall inhalation of the smline 
spray is combined with treatment in the Pneumatic 
Chamber. How this method acts has been the 
subject of much discussion; it probably increases 
the flow of blood through the lung, and so improves 
its nutrition. } 





* ‘The various forms of apparatus devised aud used for this 
purpose will be found fully described in the author's 
of Gartel’s ** Re spun. heres (Smith, Elder and Go.) 

+ Ibid, p, 

2 See Onn “ Respiratory Therapeutics,” p. 693, for @ full 
discussion of this question, 
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ADDITIONAL FORMULAS. 


For the non-paroxyamal 
dyspnea of asthmatics, 


R Chioral hydrate, 5 
ae eet 
lorphinw gr. js. 
Antimonii tortarat, i 
Grinielue robuste fluidi 
tracti, oj. 
Syrapi glyeyrthiem, 3. 
fave at Bil. 
f.mist. A teaspoonfol in 
water erury three to Aix hours. 
(WN. &. Davis.) 


or 











R Chloral, 
Sod ui 
Tincture rimamoulh ai. 


iicis ad 
Pt are aa Raaroahd ful 


in water every four hours. 


(NS. Davis.) 





r. 
itis, gr. xiv. 


Anti-asthmatic mixture, 
R Potasail jodidt, 9 
Liquoris Fowleri 
Vini ipeeacuanhe, sij. 
‘Tincture: hyoseyami, si 
Aqua chloroformi ad vi 
M. f. mist, A. tablespoontul 
throo times a day in water ar atter 
food. (OP hitia.) 


See 


A Extrneti quebracho, 3; 
Morphinse iro 
Syrupi simplicis, sv. 
Aqua melllssw ad iv. 
‘M. f, mint, A tablespoonful 
every two ot throes hours, 
(Bamberger.) 








Another, 
K Chora! hydrate 
Potowat aaa FR BP =X 
Syrupi simplicin, fea, 
Aquio, Biv. 
M. i. mist, A fourth part 
every two to four hours, 
(Sehniteler.) 





Lobelia mixture for the 






Ammonii iodidi, 
Ammouii bromidl, 
rupi tolutamw, $j, 
wt mist, A teaspoonful 
every ane, two, three, or four 
hours (Bartholow,) 
Mixture for asthma 
B Tincturw lobelin, s¥j. 
Potassii fodidi, si). 
Tatar cep coi: 





Deceett on eon 
i ft je 


TP ohetae 


Promina iodide mixture 
for spasmodic asthma. 


 Potassid bromidi, §). 
Potassii fodidi, jes. 


fal in sufficient water overs 

half hour or hour. 2° 
‘Another, 

indelisg Muidi, ij. 

lobelin fluidi, 

Extract belladonne “aka, 


otal faidi'sfom 
Glycerin, 5). 

{, mist. A. teaspoonful 
for 8 dose. (Bartholow.) 
Pills for nervous asthma, 

KK Bodll fodidl, ajax. 
Palveris ot ‘nel glyoyr= 


M, ctalvide in pil. Ix. Five 
to wight to bo taken twice a 
day. (Htenedikt,) 

Powder for fumigation. 

Stramonium leaves, 4 drams, 

Green toa, 4 di 

Lobelia, 1) dram. 

Mix and ‘pour on the mixture 
enough saturated solution of 
nitre to wet it, Dry it and 
\ eeerre in a closely my ee 

bet fant. 
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Another. 
Stramonium leaves, coarsely 
powdered, 2 07. 
Anise fruit, powdered, 1 07. 
Nitre, powdered, 1 02. 
Mix, A little of this to be 
placed on a plate and ignited, 
(Sareyer.) 





Another. 
Datura tatul: 
Stramonium Ie: 
Cannabis indica, 2 drams, 
Powdered nitre, 2 02, 

Oil of cucalyptus, § dram, 
Mix thoroughly. Put a tea- 

spooufal on white paper in a 

Ded-room. 
(This powder és very warmly 

recommended hy Dr, Wondward, 

of Worcester.) 


drums, 
es, 2 drums, 
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Another. 
Stramouium leaves, 1 ox, 
Lobelia, $ 02, 


Belladonna, $ oz. 
(Grind thoroughly in a mill.) 

: Nite, powdered, 4 oz. 

: adanum, } oz. 

| Dissolve the nitre in tho 

| smallest possible quantity of hot 
water, and add the landanum ; 
with this thoroughly saturate 
the minced and ground leaves, 
and at a goutlo heat, 
‘When dry, mix well with pow- 
dered camphor and keep in a 
stoppered bottle. B.) 


‘Mixture for catarrhal 
asthma, 
B Vini ipecacuauhe, es, 
Tinctura: lobelis mtherere, 
sje. 
Misture ammoniaci, 5iij. 
‘Aqum ad 3yj. 
| M. f, mist. Two table- 
spoonfuis for a dose, 
i (Royal Cheat Hospital.) 











CHAPTER Y. 


THE TREATMENT OF PNEUMONIA. 





1, Acurs Loman lt a Si ptoms, Physical Si a 
Anatomical Lesions —Preumosie a Byatt! In 
Shill—Chimatie and Atmospheric 
Precio ‘suses—Evidence in Favour of its 
Specite Microbie € Ligon orwcnaat oe Treatment—General 
Considerations deducible from the Nataral History of the 
Disease—Quinine—Mode of Employ’ ne At Foramule—Tem 
perature Chart—Aconite—Jurgensen’s Extimate of Quia! 
—Antisoy its—Pneumotoxin Fo Phen 
Serum Tveatmeut—Treatment. of Syoptoms— “eit 
Hyperpyrexin-Cold Bathe Varying Opinions—Locab a Apel 
cations of Cold—TIeel italis—Autipyrin—Phé 
=Sodium  Salic en, ote. ete.—Dyap ons 


Blood-letting—' pratseeersia bs ection Dat 
Inhalat ons. Ether geen hine in Necroen, Forse 
Delran Sleeplemnem—Coug )— Gastric Catarth—Diarrhas 


Treatment of the Tendency to Cardiac Failure—Food: 
Alcoholic Deseiane iiypobecnia Injections of Ether and 
Caffeino—Saline Hypodernie Irjections—Dixinfegtion—Tveat~ 
ment of Concalescence, 

TL. Caramuear, Lonvran, or Buoxcno- Psevmoxts-— Mode 

—Anatomical Lesions—Sympteans and 


Hmetico—Spmys 
Saline Dea Spmptonia—Cong 
Gastro-intestinal Symptoms—Nervous Symptoms—Kespira- 
tory Failuro—Stimulants—Food—Convalescence, 


IIL, Sxicoxpany Pyxvaowtan—Gangrene of Lung. Additional 
Formule. 

































Iv dealing with the important subject of the treat. 
ment of pneumonias our task will be facilitated 
by dividing them into“three classes + (1) acute lobar 
pneumonia, the “ crow " pneumonia of German 
writers; (2) eatarrhal, lobular, or broncho-pneumonia ; 
and (3) secondary pneumonia—ie. pneamonia super- 
vening in the course of other diseases, 








I.—Acure Lonar Pyrumonia. 


Woe shall first deal with acute lobar pneumonia, 
characterised by the following symptoms, physicnt 
signs, and anatomical lesions :— 
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The attack usually begins suddenly bic a Se 
marked rigor, The temperature rises rapidh 
may reach 104° in a few hours from the initi 2 
Tho skin feels to the touch peculiarly hot and dry ; 
after the chill, a bright red flush ix notieed on one or 
both cheeks, especially over the malar region, the 
eyes are glistening, the expression anxious, the ones 
working, and there is often a patch of herpes’ pay 
lips. There are the usual symptoms fever— 
loss of appetite, thirst, furred tongue, beecaatin, 
aching of the limbs, general malaise, seanty, high- 
coloured urine. The pulse is quickened, as are the 
respirations, and it has been noted that, in most 
cases, the pulse and respiration ratio is disturbed ; but 
this is not so uniformly the case as some authors 
maintain. The respirations may be accelerated to 
thirty, forty, up to sixty in the minute, while the 
pulse-rate may range between 100 and 130; but it is 
not uncommon to find ® much higher pulse-rate during 
some part of the course of the disease, 

Besides these general symptoms, there are others 
complained of, referrible to the local lesion. These 
may not appear until twelve or twenty-four hours 
after the appearance of the general symptoms, 
Pain in the side is one of these, and is Ceaniane 
on the existence of pleuritis over the portion of 
inflamed lung. It ie sometimes extremely severe (in 
a few cases it is absent), and it is aggravated by 
respiratory movements ; the patient endeavours to 
check these, and so increases the shallowness and, 
therefore, the rapidity of the respirations. Cough is 
another symptom, which is restrained by the patient 
as much as possible on account of the pain in the side 
that attends it, ‘The cough is accompanied by 
toration which is brought up with difficulty, as at is 
scanty, and extremely tenacious and viscid, Tt 
usually contains blood mixed with it, altered in 
colour, 50 a8 to give to the sputum a “ rusty” hue, or 
it may be bright red or of paler tint. Cough and 
expectoration are sometimes absent in children. 


ie 
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When the disease runs the usual average course 
it is common for the fever to terminate by “crisis,” 
generally between the fifth and eighth days, some- 
times a day or two earlier or later. The temperature 
falls rapidly, and in from six to twenty-four hours 
may reach or deseend below the normal. From this 
moment the convalescence is often rapid. 

Associated with these symptoms the following 

hysical signs may usually be found on examination 
of the chest. Usually over the base of one lung (the 
right most frequently), sometimes over the upper lobe, 
some loss of resonance, increasing as the disease 
advances to complete dulness on percussion, is found ; 
over this area of dulness fine crepitations can usually 
be heard, with the inspiration, at the onset of the 
attack. When the lung, however, becomes solid from 
exudation into the air-cells, this sound disappears. 
Friction sounds are also frequently detected over the 
inflamed lung from involvement ob the pleura in the 
inflammation. Tubular, bronchial breathing, and 
bronchophony are also usually to be heard over the 
affected portion of lung; there is also, commonly, 
increased vocal fremitus in this situation. 

‘These physical signs and the pulmonary symptoms 
depend upon the presence, first, of acute hypermmic 
engorgement of the lung ; and, secondly, of exudation 
into the air-cells, this exudation consisting chiefly of 
fibrin mixed with red and white blood corpuscles and 
epithelial cells, 

No one has ever seen the appearances presented 
by a living lung in pneumonia, and such descriptions 
as are given in text-books of the different stages 
of pneumonia are, it must be remembered, merely 
descriptions of post-mortem appearances. 

It is common to speak of three stages >—First, a 
stage of engorgement, or vascular dilatation and disten- 
sion ; secondly, a stage of red Aepatisation, when the 
air-cells = filled with « solid exaust i erred 
@ a 4 atisation, wl exudation 
into preetfngdiaie nee degenerative changes, 
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but this change in colour mag be only a bape esl: 
appearance, As we are only concerned now 

the clinical history and course of pneumonia, pees 
has been said to characterise the form which we are at 
present considering, As recovery proceeds the exuda- 
tion into the aircells melts down, and 

some of it being expectorated, but most of ~~ 
absorbed. The pulmonary tissue ae 

permeable to air, the physical signs disappear, aad 
the normal condition of the lung seems to be 
completely restored. 

The symptoms we have mentioned as attending 
the course of acute pneumonia assume, in some 
eases, an aggravated churscter, and are 
sometimes by others even more serious still We 
shall have to consider these fally: the pain in the 
side may be intense and almost unbearable; the 
cough may be so frequent as to threaten"to exhaust 
the patient ; the pyreria may be so great as to demand 
active interference for its reduction; the dyapnaw 
may be extreme, and life may either 
from the extent of the inflammatory exudation, or 
from collateral pulmonary engorgement, or from 
cardiac distension and enfeeblement. Steeplessness and 
delirium are both serious and distressing symptoms 
which are often present, and require careful attention, 
The most serious condition of all is the 
to cardiac failure, the danger of which in severe 
cases should never be lost sight of, 

We have yet to pass in review the question of 
etiology before we can satisfactorily set forth rational 
indications for the treatment of this disease. 

‘The opinion thut this form of pneumonia is not 
merely a local disease, with symptomatic pyrexia, as 
was formerly belioved, is now universally bey 
and primary, acute, lobar pneumonia is re; 
an acute specific general disease, a specific @ casei 
Sever, caused by a specific poison, an infective mierobe, 
the lung affection being simply the characteristic local 
lesion. 
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The idea formerly so prevalent that pneumonia 
was generally caused by chill has been shown to be 
erroneous, for careful investigation has proved that 
but a small percentage of cases of acute lobar pneu- 
monia can be traced to chill, Still, in a certain pro- 
portion of cases, chill from exposure to cold seems to 
be a contributing cause. This is not inconsistent, ax 
we shall see, with the view that its exciting cause is a 
specific organism, With regard to climatic and atmo- 
spheric intivences, all that can be positively asserted is 
that the prevalence of pnenmonia is not determined by 
cold alone, but that the presence of great vicissitudes 
of temperature, and especially exposure to cold winds 
from the north-east, scem to be related causally with its 
periods of greatest prevalence. In Great Britain it is 
most prevalent in April and May—a period when 
there is much exposure to easterly winds, rapid and 
great variations of temperature, and at times high 

legrees of atmospheric moisture. 

It is notorious that the state of the eral 
health is lowered during the prevalence of these 
atmospheric conditions, and the constitution is less 
capable of resisting the invasion of infective germs, 
And, a8 we have pointed out elsewhere, “winds 
are carriers of dust as well as abstracters of heat ; 
and while, on the one hand, they carry away heat 
from the surface of the body, on the other hand 
they gather up dust of all kinds, and blow all manner 
of micro-organisms into our sir-passages, Any de- 
pressing ageney may predispose to pneumonia, such as 
exhaustion from physieal fatigue, and depressing emo- 
tions ; and it may be that exposure to a cold wind acts 
both as « predisposing cause, by depressing the normal 
resisting power by rapid abstraction of heat, and also 
as an exciting cause, by means of the micro-organisms 
it blows into our air a 

Debilitating conditions, early childhood, and 
advanced age, in association with unfavourable atmo- 
spheric influences, are, therefore, predisposing causes, 
There also would appear to be an individual predis- 
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position to this disease, some persons having sored 
a number of attacks 

The specific germ which is peceatectl o as the 
cause of pneumonia is the micrococens lenecolatus 
of Fraenkel. It is a slightly elliptic or ince saat 
cocous, united in pairs—hence the name di) 
it is also often termed the preumococeus, It has 
been found in the mouth, the nose, the bert 
tubes, and the larynx of a cortain proportion ee 
persons. It is found i in the lungs in about 90 
cent. of all cases of pneumonia. 

Tt is thought probable that other mi is 
such a8 Fried!ander's bacillus, Eberth's haciltus, and 
the streptococcus of erysipelas, may also have the 
power of exciting pneumonia, ‘The germ is 
received into the lungs by inhalation, so that these 
organs are first affected. But the toxins it forms 
are soon diffused throughout the organisms, causing 
a general infection. 

Having referred thus briefly to the clinical 
characters and the etiology of acute lobar pneumonia, 
we may now proceed to the consideration of the 
indications for its trentment. 

1. The first indication springs out of Piss 
considerations, viz to endeavour, if possible, 
antagonise the injurious influences of the 
infective organism on the blood and the tissues, 

2 The second indication is obvious, viz. (0 reliene 
and to endeavour to subdue dangerous or distressing 


areetont 
‘The third indication is also obvious, viz, fo sup. 
port vie patient's strength, and to endeavour to Temone 
or moderate all conditions tending to exhaustion, 

We believe these three indications will cover the 
whole ground of the rational treatment of pneamonia, 

Although possessing a certain historical interest, it 
would be a waste of time to examine here the various 
routine methods of treatment of pneumonia former) 
porsued, and now abandoned—such as repeated lod 
letting, large and repeated doses of tartar 


eu 
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calomel, and other so-called antiphlagistic measures. 
Nor shall we occupy valuable space extended 
references to statisties. The fallacies lying this 
method are especially evident in their application 
to the treatment of such a disense as pneumonin, as 
it takes no account of an infinite variety of modifying 
conditions that affect results, apart from the particular 
point this method may be called in to investigate, 

Skoda and Dietl, in 1847, may be regarded as, 
to some extent, the founders of the modern treatment 
of pneumonia, for they showed that whereas, when 
cases of pneumonia were practically left to themselves, 
or treated on the so-called expectant method, the 
mortality was rather less than 8 per cent. when 
treated either by blood-letting or by tartar emetic the 
mortality was nearly 21 cent. 

Having regard to the relative success of the 
expectant method, and to the natural history of 
cases of pneumonia, it has been maintained that 
the attempt to draw any conclusions as to the 
efficacy of any particular medicinal interference in 
the treatment of thix disease is so beset with 
possible fallacies as to be useless; for since pneu- 
monia is so prone, when left to run its natural 
course, to terminate suddenly and rapidly in com- 
plete recovery, therefore it is quite unjustifiable, 
however at the results that follow any line of 
medicinal treatment may be, to maintain that they 
are due to that treatment, and not merely the 
natural issue of a series of remarkably benignant 
examples of the malady. This, it seems to us, is to 
assert too much, Surely a practitioner of experience 
and judgment, of acute observation and quick percep. 
tion, aequires the faculty of distinguishing a prolonged 
series of consequences from a prolonged sericea of mere 
coincidences, 

To deny such powers of discrimination to others, 
or to pretend to reserve them to ourselves, is both 
unjust and egotistic. If such a practitioner sees that 
he obtains, in a uniform manner, better results with 
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& particular method of treatment than with other 
methods of treatment, he may surely trast the 
observation of his own senses, and conclude that 
it has had something to do with the better results 
obtained, And it must be remembered that the 
careful and guarded impressions of such an observer 
are worth more than the evidence of blindly and 
mechanically compiled statistics, nccumulated by a 
variety of persons with very variable faculties for 
accurate observation and just inference. 

We have, onrselves, been led in this way to the 
conclusion that quimime frequently exercises a bene- 
ficial influence over the course of acute pneumonias 
of the class we are considering. And this belie€ hax 
impressed itself on a considerable number of other 
observers. We do not, however, look upon this drag 
merely ax a depressor of temperature, a¥ some ay 
to do, but we regard this effect os incidental to some 
direct action on the infective morbid agent, or om ity 
activities. We have been led to conclude, from facts 
observed, that quinine is in some degree an antitoxin 
to the toxins of many infective germs, in what precise 
manner it is impossible at present tosay. To call this 
effect “germicidal” is unjustifiable, because it may 
possibly act in some way quite unconnected with the 
death of the germs, 

We have not given quinine in the large doses 
advised by Jurgensen and others; but we haye 
always given it in a special manner, which we 
believe greatly influences its favourable action, We 
give from 1 to 3 grains every two to four hours, 
according to the age of the patient and the apparent 
severity of the attack, and we give it dissolved im 
citric acid, and then added to an alkaline mixture, 
so that it is really taken in an effervescing saline 
draught, 

We have had abundant reason for believing that 
quinine gi in this form has quite different activi. 
ties from what can be obtained from it in the solid 
form or dissolved in mineral acids We therefore 
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regard the adoption of this form of using it as all- 
important, 

‘The following is the formula we usually pre- 
seribe :— 
: 2 on Bia 

55 Pe es RA, ROOST 

Misco, flat pulvis, 

This powder is dissolved in a little water and 

added to the the following draught :— 


WY Potassii bicarbonatis 
Ammonii carbonatis - 
Syrupi aurantii 


Misco fat bansin is doso is given every two, throo, 
or four houra, according to the ago of the pationt and the 
severity of the caso. 


We append copies of the charts showing 7 
course of the pyrexia in three consecutive and 
cases thus treated (Fig, 16), Thoy were cases Bboy nite 
average severity. One ase 2) was an looholic ¢ case, 
and one (case 3) was a boy with pneumonic consoli- 
dation of the whole of the right lung. 


Case 1.—Malo, uged 40. Egos lower lobe gah I 
with pleuritic friction; had chronic bronchial tare 
before the attack. Systolic murmur at carding apex, 
Highest respiration rato, 65; highest pulsa rate, 160, 
‘Tengoe brown, dry, and Tromilouk Stimulant, 8 to 8 OR, 

of brandy in’ twenty-four hours  Convalescencs un- 


Care 2.—Malo, alcoholic. Pneumonia of right lowor 
lobo and’ pleuritic friction, complicated with  deliriam 
tremens (uot violent), Wighost respiration rato, 305 
highest pulse mte, 126. ‘Tonge very dry and brown, 

ae rel ape ass sata ig 

‘ase 3.—A boy, wygod 7. mon wi right : 
duinow aisoltie, from bese to: apex, Sack end. frout 
Pleuritio frictions. at beso, - G2demetous erepitation ab 
extreme bass of feft lung. Highest. respiration nate, 64; 
highest pulse rate, 180, In addition to quinine in 

















* The sugar Is necessary to, prevent | Yas iol and the quinine 
from caking togetbor and atleking to : 
39 
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effervescence, had 1 minim doses of tincture of aconite 
every thrve hours for three doses only. House physician's 
note: “ Brought down temperature from 104” to 101°"? 
Convalescence rapid and uninterrupted. 


Tt will be seen that three doses of tincture of 
aconite—\ minim every three hours—were given to 
case No, 3, and the house physician added this note, 
“ Brought down temperature from 104° to 101°,” 

We do not advocate the use of aconite generally 
in pneumonia ; indeed, we are strongly opposed to its 
continued use as a routine remedy, or to more than a 
limited number of small doses. But given in stall 
doses to children and young people at the very onset 
of an attack, and for twelve to twenty-four hours 
only, we are bound to bear testimony to its remark- 
ably good effects. We have not seen any particularly 
good results follow its use in adults, and we should 
consider its administration most unjustifiable in aged 
people. But it has some subtle influence, which we 
ave quite unable to explain, over many of the febrile 
affections of children and young people. It allays 
the distressing sense of beat, it calms restlessness, and 
it promotes sleep. We give from 1 to 3 minims of the 
tincture every three or four hours for three to six doses, 
or one of Schiefflin’s pilules of aconitine, each contain- 
ing g}yth ofa grain. We never give more than six 
doses ; and we restrict its use to the first forty-eight 
hours of the illness, and we must repeat that it is only 
in the young that we think it of value. 

But to return to the question of the administra- 
tion of quinine in pneumonia, Jurgensen,* who is 
one of the strongest advocates of the use of quinine 
in this disease, seems to regard it simply as a reducer 
of temperature. He is a warm advocate of an anti- 
pyretic treatment of pneumonia, beeause he considers 
the pyrecia causes cardine exhaustion, and that failure 
of heart power is the special and particular danger 
we have to combat, But it is clear that if quinine 

* Von Ziemsen's “ Cyclopmdin of the Practice of Medicine,” 
vol, v., p. 164. 
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antagonises the activities of an infective o 
upon which ine avers and all the dist 
lepend—and there is as ‘much 
for supposing that quinine acts in this way a it a 
other—then the value of quinine as an 
must be far greater than that of a mere 
temperature—as, for instance, the cold tate ttee 
only, on this hypothesis, does it lower the 
but it acts also as a direct antagonist to ak 
agent in the body. 

We give in a severe ease 3 grains 
every three hours—that would amount to 24° 
in twenty-four hours. We have never rs 
slightest difficulty at any time in assuring the tolera- | 
tion of these doses. 

t will be seen that we have brought brea 
quinine in pneumonia under the first indication, 
endeayour, if possible, to antagonise ‘he ape ae 
ingluonces'of tho specific infective 
blood and the tissues.” We re: its ion in 
pneumonia as analogous to its action in 
do not give it, as we have already <i inn 
an antipyretic. Finally, we may remark 
physicians are agreed ‘that quinine must ey given 
freely in those forms of pneumonia which anise in 
association with exposure to malarial influences, 

Those who have written against the use of qu 
in pneumonia cannot hive taken the trouble to 
it in the way we have indicated, and as, in the 
of daily life, it is easy to “damn with faint p 
so in therapeutics it is easy to “damn” with ¢ 
or unskilfil application, 

Various antiseptic agents have been suggested 7 
the cure of pneumonia, with the idea of theire 
a germicidal action ; such as sodium benzoate, 
ethylic iodide, the salicylates, and carbolic acid. 
are not aware that any particularly good effects Tiny 
been obtained from the use of these agents, We 
be disposed to place the inhalation of 6 . 
which been advocated in pneumonias, amongst 
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antiseptic agents, Equal of turpentine, oil, and 
glycerine have been mixed with three times as much 
distilled water, and used as a spray in Lewin’s steam 
atomiser. Such a mixture is inhaled from five to ten 
minutes five or six times a day. The patient is 
directed to take, from time to time, five or six very 
deep inspirations. In the intervals he should breathe 
in the ordinary way. It is eaid to stimulate respira- 
tion and to exercise a favourable influence on the 
general course of the disease. paar “en 

Some ten years G. and F. Klemperer stat 
that when the. esssilie © praecioeseegl “enters the body 
of an animal it generates a poison, which they named 
“ pneumotoxin,” and that the pneumonic fever depends 
upon the presence in the blood of this substance: that 
after a few days another substance,“anti-pneumoloxin,” 
is formed, which neutralises the pneumotoxin and 
arrests the pyrexia, As soon as sufficient anti- 
pheumotoxin has been produced to neutralise the 
pneumotoxin the “ crisis” takes place. Hence they 
maintained that animals may be rendered “ immune” 
by the inoculation of any nutrient medium in which 
the “ pneumococcus” has been cultivated. The serum 
of such an immune animal contains anti-pneumotoxin, 
and may therefore be used to cure pneumonic 
intoxication. 

On this is founded the “serum” treatment of 
pneumonia, which has been applied in many cases by 
Papas Ronis rf eevee results. 
Successful an tifying results have been reported 
by some, while nwaaes success has been reported b 
others, much as in other methods of treatment of this 
disease. The serum is obtained by rendering an 
animal immune to the disease by inoculating it with 
a gradually increasing dose of the pneumococcus. 
Bokenham * thus analyses its effects: “The serum 
does not seem to reduce the duration of the disease, 
nor to produce a ‘crisis,’ nor to cut short the 
pheumonie processes in the lungs. It does apparently 


* British Medical Journal, October 15th, 1900, p, 1080, 
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prevent « general septicwmia, and aay thus in some 
eases help to save life. Its mode of action is not 
bactericidal, as pneumococci will grow readily imit . . 
but when the serum is combined either with 
leucocytes, or even with dead ones, a mixture is 
obtained which is capable of changing and shrivelling | 
pneumococci, When therefore pneumococci ane 
injected into an animal which has either been 
vaccinated or treated with anti-pneumococcus serum, 
the animal shows immunity because the serum hag 
combined with the ‘alexin’ contained in its 

This combination then acts on the microbes, which 
become shrivelled, and are then cleared away by 
phagocytes, The chief difficulty in the clinical use 
of this serum arises from the immense number of 
bacteria present in the lung exudation, and _from the 
fuct that the action of the serum seems limited to 
sd nting the entry of the organisms into the blood 


Forther trials on a large scale will cortainly be 
made of this method, and authoritative conclusions 
arrived at before long. Pane’s serum has been the 
one most generally employed, and the dose is 20 cc, 
given hypodermically twice daily, until the patient is 
convalescent, 

We may now pass on to the consideration of the 
second indication, viz.: To relieve and to endeavour 
to subdue dangerous and distressing symptoms. 

The first of these we shall consider is pyrexia 
or hyperpyrexia, 

Jurgensen maintained that the chief end to be 
aimed at by treatment in pneumonia is the reduction 
of temperature, as the chief danger is from eardiae 
asthenia, determined, in part, by the obstruction to 
the circulation presented by the areas lesion : 
and that the continuance of the fever is especially 
dangerous to the force and integrity of the carding 
muscle, Wilson Fox,* however, doubted, and we 
are disposed to share the doubt, whether the 

* “Diseases of the Lungs," p, 363. 
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temperature has a greater influence in causing cardiac 
failure than the action of the specific poison on the 
nervous system ; the state of the pulse may, there- 
fore, be taken as a better guide to treatment than 


the temperature. Wilson Fox's experience also led 
him to the conclusion that a temperature up to 105° F. 
has very little rent influence on the mortality in 
pneumonia, and that deaths at a temperature below 
are nearly as frequent as above 105°; the mortality 
depending chiefly on age, on complications, or on 
preceding or co-existing debility, from whatever 
cause, or from the amount of lung implicated, 
and especially from the implication of both lungs. 

A careful examination of the evidence of the 
effects of the cold bath in the treatment of pneu- 
monia is not so satisfac as to warrant its 
employment or recommen, . For, although the 
statistics published by some Continental practitioners 
show fairly good results, it must be borne in mind, as 
has been pointed out by Wilson Fox, that in some 
conditions, such as great debility, extent of lung 
involved, rapidity of respiration, advanced age, and 
the alcoholic habit, “ which must increase the danger 
from pneumonia, this treatment has been considered 
inappheable by those who have most largely employed 
it,” so that it has zealta been tested chiefly in 
selected cases ; and Wilson Fox came to thes 
that “cold bathing does not diminish 
of cases with Lenperaiary above: 
thought the method useful, 
of pneumonia in childhood with d 
of palace portions of lung. “ 
bath in advaneing cyanosis is of 
beneficial kind. iat eee a 
refilling of the lung, 
means of si iif He 
cap, and a spinal ice-bag, in 
useful in allaying nervous @ 
lowering temperature and d 
and improving the strength of | 
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approved of a water bed through which a stream of 
cold water is kept constantly flowing, 

The cold bath has been found to be dangerous in 
some cases, and its application has been attended by 
shock, collapse, and return of rigors, 

We are not ourselyes partisans of the general or 
indiscriminate use of the cold bath treatment of 
pneumonia : its routine application to all cases where 
the temperature is not more than 102° or 103", as 
has been advocated, we consider wholly uni 
and unjustifiable. The arguments that have been 
used in favour of expectancy, and in opposition to 
drug or other active treatment, will certainly apply 
with quite equal force to the routine use of the cold 
bath. 

The local application of cold, however, has ta a 
number of advocates. The practice of applyin, 
to the surface of the chest over the pistes Rens lung 
originated no doubt in the idea that it would influence 
favourably the local pulmonary lesion, and also relieve 
the pleuritic pain. But. it seems far more probable 
that it acts as an antipyretic, and influences favourably 
the course of the pyrexia. Niemeyer was a warm 
supporter of this mode of treatment, and regarded it 
as of great value in relieving pain, in lowering some- 
what the temperature, and in abbreviating the course 
of the disease. He used cold compresses to the 
affected side, which were frequently renewed. The 
application of an ice-bag has been suggested as a great 
improvement on this method, as it does not need 
frequent renewal, as the cold_compresses do. 

‘There appears to be some risk of chill and collapse 
if this treatment is applied to feeble children, and the 
temperature in all cases should be frequently taken 
during its application. The ice-bag should be re 
moved if it falls below 100°, and it may be reapplied 
if the temperature rises again to above 102%, Dhe 
ice-bag should not be applied over the prmcordial 
region, a8 it is liable to exercise a depressing influenes 
on the heart. If symptoms of cardiac depression 
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appear, brandy must be given and heat applied to the 
extremities. 
The local application of ice to the chest or to the 
spine certainly has a powerful influence over 
temperature in this disease, and appears to subdue the 
pyrexia quite as surely as cold baths, while it is much 
more convenient to apply and far less exhausting to 
the patient, Dr, Barrs applies ice-bags to the abdomen 
in this disease.* 
Many drugs have been advocated to reduce the 
fever in acute pneumonia; of the use of aconite we 
have already expressed our opinion. 
Digitalis is another drug the use of which has 
been greatly extolled in the treatment of pneumonia, 
and it has this advantage, that while it reduces the 
temperature and the pulse-rate, in moderate doses it 
acts asa tonic to the heart. Niemeyer considered its 
use indicated whenever the pulse was of great rapidity 
Jaccoud approves of its use, and considers its good 
effect is chiefly confined to lowering the temperature. 
Prof. Anders + has found nitro-glycerine considerably 
aid the action of digitalis in cases with cardiac weak- 
ness—he gives 10 minims of tincture of digitalis with 
4 minim of solution of nitro-glycerine every three or 
four hours. He considers the latter “especially 
indicated when the renal secretion is scanty and the 
urine contains more than the usual trace of albumin.” 
The great tolerance of digitalis in pneumonia has 
led to the giving of very large doses. We should 
recommend that the doses given should not exceed 
2 drams to } ounce of the infusion, or 10 to 20 
minims of the tincture. These doses may be given 
together with 20 or 30 grains of potassium citrate or 
sodium tartrate. Wilson Fox refers to the tendency 
digitalis has to intensify or prolong the great critical 
fall of temperature, “a result by no means to be 
desired,” and we agree with him that its use should 


* Brita : 
fish Medical 
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be limited to those cases where at an early 
there is remarkable frequency and feebleness of pulse, 
and in cases where, owing to circulatory feebleness, 
the expectoration is profuse and bloody. He also 
advocates its use in aleoholic cases, especially when 
attended with profuse sweatings; in such cases 
“henefit from its use has been of the most marked 
given together with alcoholic stimulants, 

As digitalis is often somewhat slow in its action, it 
should not be continued for long at a time; its effects 
must be carefully watehed. Tt should not be given to 
old people. 

Ts bork digitalis is a drug from which much 
good may be obtained in the treatment of pneumonia, 
but its use requires great discrimination. 

We are not greatly in favour of the use of modern 


antipyretic drugs in the treatment of this divease, on” 


account of the cardiac depression they not unfrequently 
produce. In the pneumonia of children antipyrin 
has been said to allay restlessness, quiet deliriam and 
cough, and promote sleep, as well as reduce tem+ 
perature ; it has been given in 2. to 6-grain doses 
every six or eight hours, according to the age of the 
child. 

We prefer phenacetin to antipyrin as a depressor of 
temperature. It has not the same tendency to cause 
cardiac debili We have given it with excellent 
results in quite small doses in severe cases of 
influe nzal pneumonia, In one, a very severe form 

perature reached 106°, ‘There 

¢ pheumonic consolidation of one Inng, 

is, and congestive hyperwmia, with 

dulness and cdematous crepitation at the base of the 
Lg lung. znere was active delirium. The tongue 
pirations 60, The patient 

“‘woman—was given 1 grain of phenacetin 

e of quinine every hour 

ov is i which the temperature 

fell, the de ee nd the lung began to 
clear and she made a mpid and uninterrupted 
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recovery. She was watched very carefully for any 
signs of cardiac depression while she was taking the 
phenacetin, but no sign of any such effect was 
observed, 

Sodium salicylate has been advocated by some as 
of value in the pyrexial stage of pneumonia. It is, 
in our opinion, too depressing a drag to be used in 
this disease. 

"Pain, which is due to accompanying pleuritis, is 
a symptom we should do our best to relieve, for not 
only does it tend to exhaust the patient by preventing 
sleep and causing restlessness, but it aggravates the 

wea by inducing the patient to make very shallow 
inspirations for fear of increasing the pain. The 
application to the painful side of three to six leeches, 
followed by a hot linseed poultice sprinkled with 
laudanum, is one of the best remedies. At night 
10 grains of Dover's powder in a draught with 
3 drams of solution of acetate of ammonia, and 1 
ounce of camphor water, is also useful. This is safer 
than a hypodermic injection of morphine, for in some 
cases morphine will cause great cardiac depression, 
and it must, therefore, on no account be given to 
feeble and aged patients. A combination of a small 
dose of morphine with one of strychnine, or with a 
small dose of nitro-glycerine, has been suggested as 
safer than morphine alone. Ico-bags and ice-poultices, 
together with the application of strapping to the chest, 
have been found effectual also in relieving pain. 

Dyspman, when it occurs in an aggravated 
form, with extremely rapid, shallow respirations, and 
accompanied by cyanosis, is one of the most sorious 
symptoms we have to combat in pneumonia, It is 
usually dependent on the rapid extension of the 

eumonic exudation, so that a large tract of lung 
Wega el tcated iathd renleved ‘unslons’far-/reapite; 
tion. Owing to the obstruction this also offers to 
the cirenlation through the lung, the right side of the 
heart becomes distended, and the pulse small, weak, 
and rapid. In more advanced stages of the disease 
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collateral congestion and «dema of the lung may 
have more to do with the causation of the dyspnoea 
than the extent of pneumonie infiltration. There is 
also a nervous form of dyspnora, due it is believed to 
an intense action of the blood-poison on the nervous 
system, and characterised by extremely rapid respira- 
tions, and by the absence of the marked cyanosis 
which accompanies the preceding form. 

Tn the first of these forms of dyspnesa blood Letting 
is indicated, in order to afford immediate relief to the 
over-distended right heart. From 4 to 10 ounces of 
blood should be withdrawn from a vein in the arm; 
in feeble persons not more than 4 ounces, in the 
robust 8 or 10 ounces. This measure usually affords 
temporary relief, und so time is gained for the applica. 
tion of other remedies, and this, indeed, is the chief 
value of venesection ; for its remedial effect is often 
brief, and if it be repeated frequently it will com- 
promise the patient's chances of recovery by directly 
contributing to cardiac asthenia. Stimulants, there- 
fore, must at the same time be given, and ammonium 
carbonate, ether, and digitalis to maintain the cardiac 
act 








We have said nothing as to the propriety of 
bleeding in the early stage of this disease, which was 
at one time so common. It is but rarely that we see 
a case in which it is indicated, but we agree with 
Osler,* who says it is “good practice at the 
outset in robust, healthy individuals in whom the 
disease sets in with great intensity and high fever.” 
In such cases it relieves pain and dyspnea, reduces 
temperature, and allays cerebral excitement, 

The hypodermic injection of strychnine is a valu- 
able resource in these cases of grave dyspnea with 
struggling cardine action; from ~yth to Jond of 
grain may be given at intervals of an hour for three 
or four doses. Jnhalation of omygen has also been 
found of great value in maintaining life under such 
conditions, but it should be continuous, for even after 
* “Praction of Medicine "' (fourth edition), p, 136. 
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it has caused complete rally, and the danger seems to 
have been overcome, the dyspnoea and cyanosis are 
apt to quickly return on the discontinuance of the in- 
halation of the gas. Its use has been continued for 
four days and nights by one practitioner, and for 106 
hours by another ; in the latter instance an average of 
200 gallons of the gas was consumed in ‘twenty-four 


8. 

‘The inhalation of ox: might often be employed 
earlier in the course of the disease than it now is with 
advantage—its application should be begun whenever 
feebleness and irregularity of pulse and blueness of 
the lips indicate increasing feebleness and distension 
of the spe venti 

Dry-cupping has been found useful by some phy- 
aicians, Wilson Fox thought dyspnaa in children 
was best treated by the cold bath, as we havo already 
stated. 

‘The nervous form of dyspnan may be relieved by 
morphine and ether ; {th of a grain of acetate of mor- 
phine and } dram of spirits of ether may be given in 
peppermint water, and repeated if needful ; or 4th of 
4 grain of morphine may be injected hypodermically. 

We must, however, be quite sure that the dyspnaa 
is nercous, a8 it would be a serious error to give 
morphine if the dyspnaa were due to respiratory 
obstruction. 

Delirium, when it occurs early, as it is apt to 
do in the course of pneumonia, is usually dependent on 
the intensity of the fever, and on the severity of 
the action of the fever poison on the nervous system. 
At this period it ix bost dealt with by such means ax 
reduce the pyrexia, and theso we have already 
detailed ; an ice-cap to the head, or an ice-bag to the 
Spine, or the local or general application of cold, or 

use of the antipyretics referred to above. But 
when the delirium depends on a special excitability 
of the nervous system, or on exhaustion, at a late 
stage of tho disease, some special means must be 
adopted for its relief. Musk was a favourite remedy 
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with Trousseau for this symptom, given in Degrain 
doses, and Professor H. 0. Wood tae also advocated 
its use given in 10- to 15-grain doses, by rectal injec- 
tion, suspended in mucilage, every six hours. A more 
trustworthy remedy is a combination of chloral and 
bromide of potassium ; 20 grains of the former and 30 
grains of the latter drug should be given at ones, dis 
solved in an ounce of camphor water, and repeated 
when necessary. Douglas Powell has recommended, 
for violent delirium at this period, frequently-repeated 
doses of alcohol, given with some fluid food, and 
followed by a hypodermic injection of morphine and 
atropine. 

Sleeplesemess may precede and accompany the 
delirium, and requires similar management; but 
when it is dependent on pain, cough, dyapnaa, or 
exhaustion, it can, obviously, only be relieved by 
remedies which relieve these other symptoms aad 
states. The surroundings of the patient should, of 
course, he such as tend to promote sleep: a quigt, 
cool, well-ventilated room, a comfortable bed, ete. 

Cough js a symptom which, when frequent and 
distressing, requires treatment. So long as the cough 
is attended by expectoration of the peculiar pneamonic 
sputum, or of frothy mucus from co-existing bronchial 
catarrh, ‘it would ‘obviously be mischievoas to give 

it. Such a cough is essential 
air-paseages of obstructive 
But it sometimes happens that there is 
much and distressing irritative cough, unattended by 
expectoration; this may be due to the extreme 
viseidity and ‘tenacity of the sputa, and the con- 
ching them’ and expelling 
-passages, or it may depend on 
h may be the seat of a 
ugh of this kind, if Jefe 
unrelieved, will add greatly to the patient's distress 
and exhaustion, as it will prevent sleep, and the mere 
muscular efforts of ineffectual coughing are mast 
exhausting. If the congh is due to the difficulty of 
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expelling dr viscid sputum, then warm alkaline sprays 
(Ems, or Vichy, or Bourboule water is suitable) will 
be found most useful. The following is a very good 
formula :— 


Sodii bicarbonntis « = oe BT 
Sodii chloridi 5 <6) OF We 
Glycerini acidi carbolici < 


Aquin Inurocerant : ij 
Aque Sad a 
Misco, ‘To be used ws a spray. 

This should be applied hot in a Seigle's steam 
spray:producer. At the same time the patient should 
be given an occasional drink of alkaline water (Ems, 
Vichy), mixed with a little hot milk and a teaspoonful 
or two of brandy or whisky, or a mixture containing 
ammonium carbonate and spirits of chloroform may 
promote expectoration. If this fails to relieve, and 
the cough seems due to laryngeal irritation, from 
2 to 5 grains of Dover's powder mixed with a little 
chloroform water may be given occasionally ; small 
doses of tartar emetic are often extremely useful in 
allaying this symptom. A teaspoonful occasionally 
of the following linctus will rarely fail to relieve such 
ws cough 

W Viniantimonialis .. ee cin 

Ammonii carbonatis gr. xviij, 
Liquoris morphina hydrochloridi x 
Aqui Inurocerssi_... Sv. 
Syrup simplicis ad jes, 
isco, fiat linctus. One teaspoonful for a doso. 

Gastric catarrh of an acute form and 
diarrhaa are apt occasionally to occur in some 
cases of acute pneumonia, which for this reason have 
been termed cases of bilions pneumonia, These 
symptoms are not unfrequent yi injudicious 
feeding ; by an over-unxiety to give food when the 
stomach is not in a state to digest it, when the 
tongue is thickly nd the mouth foul and 
covered with a dryish, sticky secretion, On per- 
cussion of the stomach it will often be found to be 
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dilated from indiscreet over-feeding with food that 
cannot be absorbed. Vomiting will oceur in such 
circumstances, and sometimes diarrhea, To porns 
these symptoms it is a good plan, if we see the ease 
carly, to give, at the very onset, a grain or two of 
calomel followed by a saline aperient, so as to sweep 
away any foul, irritating substances that may be 
retained in the alimentary canal; or the same 
remedy may be applied when the symptoms of 
gantric catarrh present themselves. The food should 
be restricted to milk diluted with an equal quantity 
of water, and containing 10 or 15 grains of bi- 
carbonate of soda to each cupful. A little water 
arrowroot with a small quantity of brandy may also 
be occasionally given, A mustard plaster to the 
cpigastrium will relieve the tendency to vomiting, 
It will rarely be necessary to have recourse to a4 
other means than these to relieve the gastric 

and arrest the diarrhea. If the latter 

however, should be troublesome, it can usually be 
controlled by a few doses of Dover's powder (2 to 5 
grains) with bismuth subnitrate (5 to 10 grains) 

We now reach the third indication, * Zo support 
the patient's strength, and to endeavour to remove or 
moderate all conditions tending to exhaustion.” Some 
of the means at our disposal for responding to this 
indication have already been considered in the pre- 
ceding remarks on the treatment of symptoms. 

Itis generally admitted that the great dangor to life 
in pneumonia is the tendency to cardiac failure, 
and it is to prevent this, in the last stage of the disease, 
that all our efforts must be directed. 

It ix hardly necessary to point out that the 
patient should be kept absolutely at rest in a com= 
fortable bed in an airy, well-ventilated room, and 
a8 quiet as possible. He should not be disturbed 
unnecessarily, or moved about and exhausted by too 
frequent physical examination. His diet should be 
fluid and light, and adapted tothe enfeebled di ive 
powers, and to the febrile state. Milk, diluted with 
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water, or some effervescing alkaline water when there 
is any tendency to sickness, is a good and convenient 
fool. The occasional vomiting of coagulated milk 
should be carefully noted, for it then usually requires 
pci dilution pean alkaline water, or ishouid 
peptonised, it clear soups and broths may 
also be given; fe is no jets a cup of well 
made tea or coffee now and then, and they are both 
cardiac stimulants. Strong coffee is too little used in 
these cases. It has a tonic effect on the heart. Thirst 
may be allayed, and the mouth kept clean and moist, 
by sipping iced lomonade, toast and water, or barley 
water, according to choice. 

‘When more stimulating food seems called for, eggs 
may be given beaten up with boiling water, which 
partially cooks them, and one or two dessertspoonfuls 
of brandy or whisky added. Strong beef-tea, or meat 
juice and arrowroot may also -be given with some 
added spirit in the same way. If there is co-existent 
bronchial: catarrh, and the expectoration is viscid _ 
law Leripe of capenen hot milk and mies, igo! 
in parts, with two or three teaspoonfuls of 
esate, serve both as a stimulating food and a useful 

nt, 

With regard to the uso of aleoholic stimulants, 
we are convinced that in more than two-thirds of the 
eases of acute pneumonia, as they are generally 
encountered, there isno need for them whatever. The 
routine administration of alcohol in pneumonias 
especially in the carly stages, with the idea of pre- 
venting cardiac failure later, is, we think, a seriow, 
error. Alcohol produces vaso-motor paresis, and 
causes dilatation of the vessels, and it must, there 
fore, aggravate or induce tendencies to vascular 

rgement. It acts like a poison on many persons, 

‘and causes considerable nervous and geneval depression 

aftor its first stimulating effect passes off; it increases 

the amount of toxic substances in the blood, and the 

elimination of considerable quantities of alcohol must 

impose « severe strain on the already overtaxed organs 
40 
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of excretion, When we further consider the large 
quantity of impure spirit—brandy and whisky— 
which must be used in hospital practice, for the pure 
and best kinds are very costly, we are disposed to 
believe that some of the more serious forms of cardine 
failure, with albuminuria and gastrie and hepatic 
congestion, encountered in the later stage of pneu- 
monia, aro, to a certain extent, contributed to by the 
excessive and promature use of impure alcohol, 

The early routine use of alcohol takes from us 
also the power of resorting to it as a fresh resource in 
advanced stages, when in exceptional cases it may be 
of undoubted use. 

The very same objection that hax been made to 
inferring from results as to the value of any particular 
remedy in a disease like pneumonia, with so strong m 
tendency to terminate in a rapid crisis and complete 
recovery, must apply with equal force to the inferences 
that have been drawn from the routine use of aleohol 
Tn well-marked adynamic cases, however, the use of 
alcohol ix indicated, and we should make somé efforts 
to obtain it pure. In the pneumonia of drunkards, 
and of the aged, it is especially needed. We should 
begin with moderate amounts—4 to 6 ounces of 
whisky or brandy in twenty-four hours—and inerease 

necessary, son Fox thus formulated 
the indications for its use: “rapidity, irregularity, 
intermittence, and dicrotinm of pulse, great rapidity 
of i yanosis, with a rapid, feeble pulse, 
ing, and signs of pulmonary 
i us, muttering delirium, or 
» in patients addicted to aleoboliam, and pro- 
fuse sweating during the febrile period, are all 
indications for alcohol. When these symptoms are 
cohol must occasionally bo used unflinchingly 

+ 


Aw amount of alcoholic stimalant in the 
form of good, sound wine, such as port or burgundy, 
or champagne if it is preferred, or 2 or 3 ounces Of 

* “Diseases of the Lungs,” p. 3 
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whisky or in the day, is often needed after 
the crisis, and during convalescence. It will then 
be of much help in restoring the strength of the 

Cardiac failure may arise in two ways; cithor, 
owing to the extent of the pneumonic consolida- 
tion of the lung, and the obstruction to the circu- 
lation in ae Sere! and Uavaeecs 
system generally, so uced, the right si ie 
heart becomes i led, and sini a tendency 
to clotting in the right heart and arrest in diastole; 
or, owing to the intensity of the septic infection and 
the pyrexia, there is a general loss of cardiac power, 
with wellwwarked nervous disturbance, and great 
general ition. We have already alluded to the 
possible usefulness of venssection when the first form 
of cardiac failure ix seen to be impending ; the great 
objection to its employment, exeept in vigorous 
persons, and in small amount, is that if it fails to help 
the struggling heart over the critical period it ma 
leave the patient in a worse condition to fight throug! 
the final ae of the disease than before. With this 

‘ion, treatment of both forms of cardiac 
failure is the same. 

Hypodermie injections of ether to stimulate the 
heart in these grave cases of adynamic pneumonia, 20 
to 30 minims, quickly repeated if necessary, have been 
found a valuable resource in many instances. Huchard 
combines injections of caffeine with injections of ether. 
He belioves the former to be purely tonic to the heart, 
and the latter only stimulating. He dissolves the 
caffeine in distilled water with the aid of sodium 
salicylate—adram of caffeine and 45 grains of sodium 
salicylate are dissolved in 14 dram of warm distilled 
water—one-tenth of this, containing 6 grains of 
caffeine, is injected at a time, and may be repeated 
ix or eight times in twenty-four hours, 

Professor von Koranyi,* of Buda-Pesth, has advo- 
cated the use of saline intravenous injections to 

* British Medicat Journal, April 28th, 1900, p. 1086. 
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assist the heart and promote diuresis, and Professor 
Anders * thinks that saline injections given hypo- 
dermically are “valuable in overcoming circulatory 
depression, which is often threatening to life.” He 
yecommends that 1 to 2 pints should be allowed to 
flow under the skin from a rubber bag, and repeated, 
if necessary, at intervals of eight to twelve hours, 

Some consider that means for disinfection should 
be applied in cases of pneumonia, more especially in 
its epidemic forms ; the linen should be treated as in 
other infectious diseases, and the sputa should be 
destroyed. As it seems possible that the germs may 
linger in the mouth in a state of activity, this cavity 
should be disinfected by means of antiseptic mouth 
washes ; this would lessen the danger of relapse and 
the risk of infecting others. A  tablespoonful of 
Listerine in a wineglasstul of warm water would 
answer the purpose. 

Convaleacence from acute pneumonia ix often 
rapid and uninterrupted ; at other times, expecially if 
the: weatta period has been prolonged, and the cui 
late, or if the pyrexia has terminated gradually and 
not by crisis, the convalescence may be protracted, 
and requires care and watching. A. light, sustaining 
diet, with a moderate amount of wine or other 
stimulant will be needed, ax well as quinine, strych- 
nine, and iron as tonics, and a slow disappearance of 
the lung infiltration may require the application of a 
fow flying blisters or iodine paint over the area of dul 
ness, We have found such counter. 
the disappearance of the exudatior 
this as the special use of counte 
ordinary casex we reserve its application for this 
stage | ° | strumous cases we have 
seen C omb 
of much use in | the disappearance of the 
exudation, and the co clearing up of the lung. 
Tt will aften, however, be necessary to have recourse 


*“Text-book af the Practice of Medicine” (fourth edition), 
vol. fp. 155, 





Chap. 0 Browcuo-Prsvuonra. 629 


to change of air, to removal to the seaside or to some 


ae mountain resort, to completely restore the 
affected lung to a healthy condition. 


TL—Catarenar, Lonvtar, on Broncno-Prrumowta. 


Cases of this form of pneumonia differ in many 
respects from the preceding—in their mode of origin, 
in their course and termination, in their anatomical 
lesions, and in their symptoms and physical signs. 

The indications for treatment will also differ 
somewhat. 

These cases usually originate in a pre-existing 
bronchitis, the inflammation of the bronchioles ex- 
tending to the contiguous air-cells, and they are, there- 
fore, enmsed by the same conditions as induce 
bronchitis ; and these we have already considered. 
‘They are, however, very prone to oceur in those forms 
of bronchitis which accompany the infective fevers, 
such as measles, whooping-cough, influenza, diphtheria, 
ete, and especially when these diseases attack 
children, or others who are living in unfavourable 
hygienic conditions 

‘Various organisms have been found in the lungs 
in broncho-pneumonia, but it ix scarcely possible to 
say at present whether or not they are causally 
connected with this discase, Streptococci, staphylo- 
cocci, the mierococcus Janceolatus, and the pneumo- 
cocous of Friedliinder have all been found. These 
organisms are commonly present in the oro-nasal 
cavities, and under certain circumstances and con- 
ditions of the air-passages they may be drawn by 
inhalation into the air-cells. 

‘Attacks of broncho-pneumonia are very common in 
early childhood, but they are not so generally restricted 
to that period as has been thought, In epidemics of 
influenza they occur at all ages, and they are common 
in old age and in debilitated states. The existence 
of heart disease and pulmonary emphysema favour 
their occurrence. Constitutional syphilis, scrofula, 
and rachitis in children predispose to these attacks, 
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They differ in their course from croupous pneu 
monia ; the invasion is usually gradual, being preceded 
by the ordinary signs of bronchitis. They run no 
definite cyclical or typical course, as do cases of lobar 
pneumonia; their course is variable and irregular, 
sometimes terminating at in a few days, sometimes 


lasting many weeks, and ending in & slow and gradual 
convalescence. The mortality is much greater. 

They differ in the characteristic anatomical 
lesions, and their atest Te oa, 
creeping on from the bronchioles, affects scattered 

roups of lobules, hence the name lobular; these, 
however, may coalesce, and so considerable tracts of 
lung tissue may beaflected. This becomes iated, 
to a greater or less extent, with collapse of other 
lobules, an important lesion the mode of occurrence of 
which we need not now stay to explain, But these col- 
lapsed air-cells are apt themselves to become the seat 
of pneumonia, The exudation into the air-cells differs 
also from that of croupous pneumonia in being com- 
posed chiefly of epithelial cella, and the cells of 
catarrhal bronchitic exudation drawn into them durin, 
inspiration, together with leucocytes, a few red bi 
corpuscles, and only a scanty proportion of fibrin. The 
bronchial tubes are prone to undergo dilatation, 
especially small globular dilatation of the fine tubes, 
These scattered lesions usually affect both lungs, 80 that 
the disease is commonly bilateral, The bronchial 
glands are usually affected, and become inflamed and 
swollen, 

The secondary lesions, such as dilatation of the 
right side of the heart, and congestion of the liver, 
stomach, and kidneys, depend on the obstruction to 
the pulmonary circulation. 

‘The attacks differ in their symptoms and physical 
signs ; these are, of course, to some extent, those of the 
accompanying and antecedent bronchitis, and ; 
vary greatly in their severity, according to the extent 
and intensity of the local inflammation or the attend- 
ant constitutional state. The cough is usually an 


—_ 
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important and troublesome symptom, and is apt to 
occur in severe suffocative paroxyams. The dyspnea 
may be very great, and the respirations very rapid, 
rising even to 100 in the minute, according to the 
amount of obstruction to the access of air to the air- 
cells. The expiration is usually prolonged and 
laboured. The sputa are bronchitic or puriform, not 
rusty; they are very tenacious, and young children 


rarely ex] te them. 
The over is somewhat irregular ; at first the tem- 


perature may be that of acute bronchitis, or of the 
infective disease of which it is a complication, and 
may not exceed 102° to 103°, Subsequently it may 
rise to 104° or 105°, and there are often considerable 
daily fluctuations. The defervescence is gradual, and 
not by crisis, When the temperature is high, and 
the respirations are rapid, the pulse is also very quick, 
and usually small and feoble, and may reach 160 to 
200; the face is cyanosed, In severe cases there is 
also marked tendency to gastro-intestinal catarrh, with 
great thirst, a brown and dry tongue, and diarrhea, 
and there is likewise a great tendency to cerebral 
disturbance, restlessness, delirium, convulsions, stupor, 
and coma, 

In cases that recover the convalescence is not so 
rapid as in lobar pneumonia, nor is it often so com- 
plete. Recovery is gradual, and there is a certain 
tendency to the sequence of chronic pulmonary disease, 
or the development of rachitis, or the occurrence of 
gastro-intestinal irritation. 

The physical signs differ from those of croup- 
ous pneumonia, There are, of course, those of 
the co-existing bronchitis — viz, sonorous and 
sibilant, dry and moist rdles heard over the greater 
part of the chest; and there may also be the 
signs due to catarrhal obstruction of the air- 
passages, and attendant collapse and emphysema, 
viz. immobility of the chest, and sinking in of 
the lower ribs. 

But the physical signs dependent on the onset of 
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this form of pneumonia are somewhat obscure, unless 


considerable areas of lung near the surfice are 


involved. Tf the pneumonic spots are small in extent 
and surrounded by healthy lung, they will yield no 
characteristic signs to percussion or auscull 

The portions of lung, however, moat liable to pul- 
monary collapse extend from the base upwards, in a 
somewhat conical form, along each side of the spine, 
and here gentle percussion may show the presence 
of dulness on both sides, Fine subcrepitant rdles may 
also be heard over the dull areas with blowing ex- 
piration. The physical signs, however, of pulmonary 
consolidation are usually much less evident than in 
cases of croupous pneumonia, but careful and skilful 
percussion and auscultation will usually detect in 
some part of the chest the signs of spots of pneu- 
monic infiltration. 

From this brief sketch of the character and course 
of broncho-pneumonia, we may be assisted in 
formulating indications for its treatment, 

The first of these is to promote the removal 
of obstructions in the air-passages, and so favour 
lung expansion and prevent the extension of bung 
collapse. 

The second is fo relieve distressing and exhausting 
symptoms, such as cough, dyspnea, fever, diarrhea, 
cerebral irritation, ete, 

The third is to support the strength of the pationt, 
and ward off debility and exhaustion by every possible 
means. 

Obviously the remedies which will respond to the 
first indication will, to some extent, aid in the second, 
and those which answer to the first and second will 
further the third. 

The first thing that will strike any observant 
practitioner in the care of cases of broncho-pneumonia 
is the desirability of the application of remedies that 
will promote the expulsion from the air-passages of 
the tenacious, adherent mucous secretion that is 
obstructing them. The whole series of morbid 
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phenomena observed in these cases follow from this 
obstruction of the air-tubes, 

en have been recommended for ey pu eee 

especial; pecenie mote the expul 

of the Salone: iat peaiditie ard obstructs the air- 
passages, and an occasional emetic of 10 to 20 grains 
of ipecacuanha powder, mixed with a little warm 
wator and syrup, may with advantage be administered. 
The effect of the emetic is to relieve dyspnoa, to 
lessen cyanosis, and to prevent the tendency to 


injection bed ead shine (yy grain 
for Sapte’ is cl halteon) as been eines 4 com~ 
mended 


for this purpose, but it has been found to be 
occasionally attended with such very depressing cifects 
bem it pds “be safely recommended for general 


The drawback to the use of emetics ix that they 
cannot be frequently repeated without producing 
much exhaustion, and that they are apt to excite 

ie irritation, to which there is a distinct pre- 
isposition in these cases. We have found another 
expedient most useful in promoting the expulsion of 
the mucus from the air-passages, and in lessening its 
viscidity. It is the use of benzoate of soda internally, 
and the frequent application of warm alkaline sprays 
containing some glycerine of carbolic acid. In those 
cases occurring in connection with infective diseases 
the benefit attending this method of treatment will 
often be found remarkable, while it is a therapeutic 
method absolutely free from any possible objection. 

From 5 to 20 grains of benzoate of soda, accord. 
He the age of the patient, with 1 to 4 drams of 

hloroform water, should be given every two or 
three hours, and a warm spray composed of 10 
to 15 grains of bicarbonate of soda and 1 dram of 
glycerine of carbolic acid to each ounce of water 
should be freely sprayed in front of the mouth and 
nose of the child (when it is too young to inhale 
voluntarily), so as to be inhaled with the respired air. 








bee 
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This can easily be arranged by mounting a 

sized Seigle’s steam spray-producer at a suitable / 
and allowing the steam spray to flow under the 
hood of the child’s cot or to play f in front of its 
mouth and nose, (See Fig. 2, vol. it, p. 591.) It 
is desirable in these cases that a flannel tent 
surround the child's cot or bed, so as to shut in this 
warm, moist atmosphere, rendered additionally so if 
necessary by « steam kettle. The increased fluidity 
which such an atmosphere gives to the bronchitic 
secretion is of the greatest importance in 

its expulsion, Warm saline drinks serve the same 
purpose, and the patient should be made to drink 
frequently a small quantity of hot milk mixed with 
about twice as much seltzer or Apollinaris water, to 
which a little whisky or brandy should be added, 
from ten drops to one or two teaspoonfuls, according 
to the age and condition of the patient. These 
measures afford relief also to the cough, the dist 
paroxysms of which are caused by the violent expi- 
ratory efforts to expel the tenacious mucus adhering 
to the air-tubes and obstructing respiration. As 
these violent expiratory efforts tend to cause pul- 
monary collapse, it is important they should be 
moderated and controlled, and if the measures juat 
described do not suficiently control the cough, some 
sedative must be cautiously administered for the 
purpose. The greatest caution must, however, be 
exercised in the use of opiates, lest they should 
any means interfere with expectoration, and 80 

still further to the respiratory obstruction. This may 
best be obviated by giving very small doses, an 
combining them with expectorants and stimulants, 
One great advantage, which can scarcely be over- 
estimated, attending the occasional administration of 
minute doses of opium, is the relief it usually affords 
to the restlessness and nervous disturbance. Dover's 
powder in doses varying from } to 14 grain may he 
given to children from 3 months to 5 years of 
with 3 grain to 2 grains of ammonium carbonate, 
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‘a little syrap and water, once or twice in the twenty~ 
four hours, 

Tn older people, pees chronic is a 
ordinary expectorant remedies may be prescribed, but 
we have found them of little use in young children 
who do not know how to expectorate. A useful form 
ay adults is carbonate of ammonia, * rains Fi chloride 

ammonium, 10 grains ; ipecacuanha wine, 5 minims ; 
and infusion of senega, 1 onnce. This dose may be 
given three or four times a day. 

Stimulating embrocations (the compound camphor, 
mustard, or turpentine liniments) to the chest are 
useful. We think well also of turpentine inhalation, 
-and a ready and convenient method of applying it in 
the case of young children is to pour twenty or thirty 
drops of spirits of turpentine on a piece of lint tied 
loosely round the child’s neck. A quilted cotton-wool 
jacket should be worn over the chest, and this we 
consider preferable to hot poultices, as the jacket 
admits of the application of liniments, or mustard, or 
iodine, whereas the wet poultice often gets cold, fatigues 
by its weight, leads to dangerous exposure in. its 
renewal, and, if unskilfully made or applied, often 
slips and makes the patient damp and uncomfortable, 
However, the early application of a mustard plaster 
over the bases of the lungs has often proved useful, 
and if there is pleuritic pain a hot linseed poultice 
will usually relieve it. 

Tn the initial stage, if there is much fever, with 
a hot, burning skin, a few small doses of tincture of 
aconite, 4 a minim to 2 minims according to the age 
of the child, every hour or two for three or four doses, 
with a little acetate of ammonia or citrate of potash, 
will often allay the fever in a remarkable way, and 
soothe the little patient greatly. Its use must be 
limited, however, exclusively to the early stage of the 
disease. We have not found quinine so invariably 
useful in this form of pneumonia as in the preceding, 
but most other authorities speak highly of its beneficial 
effects in some cases, Wilson Fox commends the 
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administration of quinine, but rather as a tonic than 
as an antipyretic. * 

But one of the most approved methods of treating 
the pyrexia of catarrhal pneumonia is by the applica- 
tion of cold, cit the form of the cold bath or by 
localapplication tothe chest, ‘This treatment,advocated 
by Jurgensen, Bartels, Ziemssen, and many others, 
found a warm supporter in the late Dr. Wilson Fox, 
In serious febrile cases, with increasing cyanosis and 
dyspnea, “immersion for a period of one to three 
minutes in a bath of a temperature of 65° to 70° 
Fahr. will,” he says, “induce deeper inspirstion, and 
apparently, as I have repeatedly witnessed, restore the 
vitality of the patient. . . Any prolonged immer- 
sion is undesirable in young children, though with 
recurring cyanosis the baths may be repeated.” He 
also approved of the local application of cold by means 
of cloths wrung out in cold water and applied to 
the chest and back, or the ice-bag in the manner 
already described ; and observes of this method, “It 
appears to operate favourably in two directions— 
both by increasing the strength and depth and by 
lessening the frequency of the respiration, and also by 
the reduction which it effects in the temperature, a 
result which appears unattainable by any other agent, 
at least in an equal degree.” It is of special value in 
promoting expansion of the lung, and warding off the 
danger of increasing collay 

The reduction of temperature brought about by 
this method is often very considerable, but it is not 
permanent, for after a few houra the temperature 
rises again if the application of cold be intermitted, 
and several days of this treatment may be m 
before a permanent reduction to normal is induced. 
The pulse- and respiration-rate also fall, and the 
cyanosis diminishes, “But this method is not without 
risk, and has to be watched carefully, for some patients 
are far more sensitive to the depressing effect of cold 
applications than others, and the long-continued 

* “Diseases of the Lungs,” p. 400, 
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application of cold bas been observed to be followed 

by very seriows symptoms of depression. When any 

of such depression aré observed, such as pallor 

the countenance, coldness of the surface, a small 

and very feeble pulse, the application of cold must at 
once be interrupted and stimulants freely given. 

‘We prefer the method of cold affusion—the 
dashing of cold water over the chest and spine—to that 
of immersion in the bath. The stimulating effect is 

ter, and it provokes, more completely, those fuller 

pirations which are desired to overcome the danger 
of collay The lower part of the body may be 
imi in hot water or hot mustard and water while 
these cold affusions are applied to the chest. 

‘Leoches to the chest followed by poultices have 
been advocated by some physicians to relieve the 
dyspnoea attendanton pulmonary engorgement. We 
have not seen occasion to adopt this recommendation, 
nor can we advise it. 

Any symptoms of gastro-intestinal catarrh, such as 
‘comitiny and diarrhea, occurring in the course of the 
illness, must be promptly relieved, because of their 
lowering tendency. If vomiting occurs early in the 
ease, with a farred tongue and confined bowels, two 
or three small doses of calomel may be given with 
advantage—a ] or} a grain, with J to § grains of 
hicarbonate of soda, every four or five hours until the 
bowels have been freely moved. If there ix also a 
tendency to diarrhea, one or two of these powders 
may still be given; but should the diarrhaa continue, 
it will be necessary to replace them by others, each 
containing Dover's powder, 4 to 2 grains, according 
to the age of the child, with 2 to 4 grains of carbonate 
of bismuth, to be given twice daily until the 
diarrhea ceases. Symptoms referrible to the nervous 
sytem — restlessness, delirium, etc,— may be so 
severe as to require treatment by sedatives. We 
have already spoken of the use of cpium, and the 
caution necessary in its administration. Given, 
as already directed, in minimum doses and in 
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combination with ammonia and ether, it is often 
valuable in allaying those nervoux symptoms. Pro- 
fessor Pepper has found the following suppositories 
valuable in allaying extreme restlessness aa sleepless- 
ness : Asafcetida powdered 1 dram, sulphate of quinine 
30 grains; to be made into twelve suppositories with 
vil of theobroma, one to be Hebden 5 every three or 
four hours, He also recommends chloral hydrate in 
the form of enema, 5 grains for a child five years of age, 
and 20 grains for an adult, He says it affords great 
relief to the nervous symptoms. Active and reatless 
delirium in the adult he has found quieted by hy 
dermic injections of hyoscyamine, sth to xfgth 
grain. Enemata of chloral and sodium bromide, 5 to 20 
grains of each, according to age, may also be used for 
the relief of this symptom. Profesor H, ©. Wood 
uses enemata of musk suspended in mucil 

But the most imperative indication in the more 
serious forms of this disease is to energetically be tae 
the strength of the patient and to overcome the tendency 
to respiratory failure. In addition to the measures 
already pointed ont, there are still other means to 
which we may have recourse. Strychnine, as a stimu- 
lant to the respiratory centre and to the respiratory 
muscles, is a valuable remedy in these cases. Tt may 
be given in combination with bark, thus : 


idi hydrochloric diluti {., 
iritas chloroformi 


spoonful {(==;}, grain) may 
every three or four hours. 


In urg 
preferably 
a speedy effe 
Inhalation. of oxygen may 
good effect when signs of asphyxia appear, but to be 
effectual it must be given long and continuously, 
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As cardiac stimulants, ether and caffeine may be 

sho hypodermically, ns already mentioned in treating 
Jobar pneumonia, ‘ 

Alcoholic stimulation will be needed in most cases 
to prevent prostration and maintain the strength. In 
very young children 10 or 15 drops of brandy or 
whisky may be given in a few teaxpoonfuls of hot 
milk and water every hour, and this dose may be 
increased to half a teaspoonful or a teaspoonful for 
older children. When collapse is threatened, brandy 
or whisky may be given hypodermically, or, mixed 
ila od = aes the rectum. 

gienic surroundings of the patient 
must te carefully attended to. The air of the sick 
room must be raised to a temperature of between 65° 
and 70°, and whilst good ventilation is provided, all 
cold currents of air must be excluded. The diffusion 
of the vapour of water through the room by means of 
& steam-kettle should be steadily maintained ; and by 
introducing a small piece of sponge or a roll of 
blotting-paper moistened with pinol or eucalyptol into 
the spont of the kettle, an agreeable and useful atmo- 
sphere for the patient is produced. * 

The food must be light and nourishing; good 
broths, beef tea, gruel, milk, whipped eggs with milk, 
or whey may be given. If there should be much 
gastric irritability, or difficulty in swallowing, from 
great dyspnea, nutrient enemata must be administered, 

‘The period of convalescence must be care- 
fully watched, and tendencies to relapse guarded 


ist. 

Tn the cold and changeable seasons of the year it 
mny be necessary to insist on keeping the house, 
choosing, if possible, a warm, airy, cheerful, and sunny 
apartment. ‘I'o promote resolution of the infiltratis 
the application of iodine paint, or friction with lini- 
ments containing pine oil and iodine, may be found of 
service. Tonics will be needed to strengthen the cir- 
culation and restore loss of power, and help in throwing 
off the lingering catarrh, One of the best for this 
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purpose is the hypophosphite of lime combined with 
quinine, iron, and strychnine. Arsenic is very useful 
in some cases, and the arsenical water of La Bourboule 
we have found particularly valuable, given night and 
morning in doses of four to eight pel ivan with 
a little hot milk. Cod-liver oil is most useful in all 
strumous cases and in cases of defective nutrition. 
In summer, change to the seaside and cautious bathing 
with seawater greatly favours complete recovery, 
and in older children mountain air ix often of very 
great service, promoting as it does a sort of pulmonary 
gymnastic, and leading to more complete expansion 
of the lung. It tends to favour the disappearance of 
residual deposits and to promote the reexpansion 
of collapsed portions of lung. 


TIL—Srconpary Prxumonias, 


These are apt to occur in the course of the acute 
fevers and in the last stage of many chronic diseases, 
These are not érue pneumonias, but are either “hypo- 
static” and dependent on passive hyperemia and 
collapse, or they are local inflammations, set ty 
probably by the morbid, infective sage of the bl 
associated with the original dis 

There is little to be said with regard to their 
treatment, which must necessarily depend greatly 
on the ure of the disease of which they » are 
complications. ‘The: 

acy to carding failure, and all those measures of 
stimulation which we have described ms ape 

fe to the final stages of the two forms of 

dy considered will ordinarily be 

At the onset of such congestive 

m mustard and linseed poultices are 

sprinkled with turpentine, 

hnine, alcohol, will be 

administered according to 

the directions already laid down. Digitalis may also 
be useful in some instances. But it would be un- 
scientific to attempt to te the treatment of one 
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of those secondary pneumonias, apart from that of the 
coraaieting orginal disease, 

Gangrene of the lung.—It happens but rarely 
that, as a result of pneumonia, a portion of the lung 
tissue sloughs, and this is evidenced by the expectorn- 
tion of intensely foxtid sputum and the presence of a 
horribly fetid odour of the breath, Gangrene may 
also occur from the lodgment of septic emboli in 
the lung, or from other septic or mechanical injury to 
it. The object of treatment, in such cases, in 
addition to supporting the patient's strength by 
suitable stimulants, food, and tonics, is to disinfect 
and deodorise the sputum and the respired air. The 
Tocal use of disinfectants (vapours and sprays) and 
the internal administration of antiseptics, which may 
be climinated at the pulmonary surface, are the 
remedial measures to be adopted. Nothing ix so 
suitable as the continuous wearing of the open zinc 
respirator figured at page 545. The sponge in it 
should be kept saturated with eucalyptol, or creasote, 
or antine, or terebene, or a solution of carbolic 
acid with camphor or iodine in spirits of chloroform. 
The patient should also be mado to inhalo freely, 
froin 4 steam spray-producer, a spray of a2 to 5 
per cent, solution of carbolic acid twice a day, #0 
as to disinfect more completely the airpassages ; 
oxygen inhalations have proved useful, The vapour 
of turpentine or eucalyptol should also be diffused 
freely through the patient's apartment, Internally 

wiles of ereasote (1 to 3 minims) or turpentine 
(5 to 10 minims), or emulsions of these antisepties in 
combination with quinine, strychnine, iron, and other 
tonies should be given several times a day. Surgical 
operation with the view of draining the gangrenous 
cavity or area will usually be advisable.* 





* See Fowler and Godley's  Discases of tho Lungs," py #18. 


a 
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ADDITIONAL FORMULA: 


Digitalis and ipecacuanha | Another. 
mixture for pneumonia, R fas carbouatis, gr. 
fA Digitalispulveris | Muoilaginis acaciar 
Tpacaouasihe pulreria) x Serupte {= aad 
reetay ‘Tinotarel taventalaa nian 
(Make an infusion, and add) poaitin, ij. 
que Inurocerass, 5 jn, Aqum ad fiv, 
vrupl snarl, 3). |. Mf, mist, One teaspooufet 
M. f, mist, A tablospoonful | in wator every two oF throw 
(Bomberyer.) | hours for a child three years 
old, (Pair) 
Another, if respiratory 
To lower pulse and tempera- failure threatens. 
ture in same. R Quinine sulphatis, gr, xxiv, 
Strychnina, gr. }. 
Acidi hydrochlorict dilutt, 
mx, 
= Glycerini, 
M. £. mist, A tablespoonful | _Liquoris popatuun a iy, 
every h (Bamberger.) | Met. mite At ful ins 
water every thros or four hours 
for a child vo years of age. 
Chioral enema in samo. Cepper,) 


K Chloral hydrate, gr. xxx. Powders in catarrhal 
xl, pneumonia. 
Mucilaginis acaciw, fives, R Hydrargyri subehloridigr.j. 
Aqui, 3). Sodii Bioato tis, gr, xxiv, 
ea? Beara! M. ot dix. in puly, xij. One 
M. f, enema. (Bamberger) | or two every three hours, until 
“ the bowels are moved once or 
Mixture for catarrhal twioo, 
pneumonia. Digitalis mixture for 
Sone pheumonta, 
A Ammons chloridi, gr. xxx. | Spiritus aimonin arm 
Syrupi m met, Siij. mati, Sun 
Liquoris ammonil acetatis ad extract fluid, 


M. f. mist, A dessertspoon- ilycorinl, qa ad giv. 
ful in water overy three hours, ‘M. £. mist, A teas 
0 drops of every three or four hours, to. 
y be added to cach | bo increased a¢ the case may 


watching the | require. 
(Dr. B.S, Bonds) 
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CHAPTER VI. 
THE TREATNENT OF PLEURISIES. 


Classiffeation of Pleurisies acconting to their Causation, Course 
‘and Results, 


Simple Dr Pleurisies—Symptoms—Latent Apical Peurisies— 
“Recognition and Significance Treatment of Dry 
Pleurisice — Peseriaies with Sero-fibrimes bs a nea Treai- 
ment of Gasos Smit Effusions—Leeches—Opium— 
Counter-irritation ~ Cold Apglications—Aperieate—Ditreticn 
—Antips tion) Treatment of Moderately Large Effusions 

— -irritation— Mercurial Inunctions— Limitation of 
Fiuids—Change of Air in Chronic Cases—Milk_ Diet— 
ete.—(e) Treatment of L Effusions—Phyxical 

Sigua — ie-— Thoracenteris— Dangers of Delay — 
tions for Speestion— Tscotere with Aspiration — 

A Method of Operating—Preemutions necesary— 





Exudation—kmpyemata ~ Etiology— 
rial Influcnce —Dingnosis— Value of Exploratory 
Puncture—Modos of Termination — Possibility of Spontaneous 
‘Absorption tive Measures— Axpirution— Plearotomy— 
Simplo Inciaion—Resection of Rib—Drainago—Irrigation— 
‘Antiseptic Dreessings—Thoracoplasty, Additional Formule, 


. Tux therapeutics of inflammations of the pleura are 
not greatly dependent on etiological considerations ; 
they are more directly concerned with considerations 
of the severity and course of each particular case. 
‘Still, it is necessary to examine briefly the classifica- 
tion of pleurisies, both etiological and clinical. 

Pleurisies have been divided into primary and 
secondary. 

Primary acute pleuritis has generally, hitherto, 
been referred to chill, and has been looked upon as 
related to rheumatic inflammations. But it has been 
suggested that “catching cold” does not of itself 
expla the origin of these cases. Cold, it is urged, 

only prepares the soil for microbic infection, and the 

Succes themselves may reach the pleura, through 

lymphatic channels, starting, for example, from the 

tonsils, But this, at present, is only speculation, 
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while there can be no doubt of the occurrence of 
attacks of acute pleuritis after exposure to chill 
Many cases of pleurigy are certainly tubercular, but 
it is an extravagant conclusion to teach that they 
are all of this nature, as some French authors do. 

Secondary pleurisies may be excited by a variety 
of causes. They may be traumatic, and produced by 
srounde, oontuslens, and other bi{dries Of Weal Resale 
chest; they may accompany diseaaes of the lungs, 
pericardium, and mediastinum, inflammatory or malig- 
nant ; they may be due to morbid states of the blood, 
constitutional or infective, as in septic or uremic 
states, and in the tubercular, rheumatic, and syphilitic, 
Pleurisies may also be classified according to their 
course and results, They may be acute, subacute, 

and /atent, and the result may be an adhesive 

n (dry pleurisy), causing adhesion of opposed 
surfaces, or a séro-fibrinous, sero-purulent, or 
hemorrhagic fluid exudation (pleuriay with effusion), 
which may accumulate in the pleural cavity, and yary 
in amount to almost any extent. 

The chief considerations which affect the trent- 
‘ment of pleurisies are (1) whether they are prima 
or secondary ; (2) whether they are attended with fluid 
or adherive exudation with or without effusion) ; 

(3) whether the effusion is serojibrinous or sero 
purulent; and (4) whether the effusion ix small, 
moderate, or large in amount, 
Firat, with regard to simple dry pleurisies. 
Tn these cases there is merely inflammatory thicken- 
ing of | the o proliferation of its normal 
connectiv nd adhesion of its opposed surfaces 
as the usual result. 
pleurisy are almost completely 
y plourisy has been said to have no 
symptoms,” and adhesions of the entire pleural surface 
have been found post-mort the bodies of persons 
who never have been seriously il 

Attacks of dry plewrisy affecting the apex and 

upper part of the lung—ir, those parts of the chest 
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which are almost motionless in ordinary tranquil 

breathing—are much more likely to be “ latent "—to 

unol than similar attacks involving the 
and more movable of the chest. 

Scanty fibrinous exudations in the latter situation 
are commonly attended with the following symptoms : 

pain, or “stitch” in the side, on inspiration, or 
on coughing or sneezing ; tenderness on pressure over 
certain ribs or intercostal spaces ; low, cautious 
inspiration, the body being usually inclined towards 
the side affected ; cough may be present or absent ; 
a friction sound, or “ pleuritic rub,” can be heard on 
auscultation of the affected side of the chest. 

The treatment of ordinary uncomplicated cases 
of dry plearisy, affecting the lower part of the chest 
and attended by the symptoms mentioned, is simple. 

Tf the pain, “the stitch,” is very severe, and if 
the temy mire is raised two or three degrees, as is 

ly the case, a few leeches applied to the seat 
of pain, followed by a hot linseed poultice or a hot 
bse ohne} is ushally very efficacious in giving relief. 

German physicians advocate the local appli- 
cation of cold (cloths wrung out in ice-cold water) in 
such cases, but this method is repugnant to many 
patients, and should the pleuritis have a rheumatic 
origin it might prove injurious. Limiting the move- 
ments of the ribs, ete. in breathing, by the firm 
application of a flannel roller, or a broad band of ad- 
hesive plaster, around the base of the chest is valuable. 

A Tew small doses of opiam in combination with 
mild salines has an excellent soothing and anodyne 
effect in these cases of severe pleuritic pain. The 
following is a good formula :— 











Wy Pulveris ipcoacuanhw composite... ... gt. ¥. 
Potussii citratia one cee, EL XR 
Liquoris amsnonii acotat,.. 





Aqui camphoras ad Rj. 
Misco, flat haustus. To be taken every three or four hours 
until the pain is relieved. In rheumatic cuses it may be service- 
ublo to add 10 grains of satieine or sodium salicylate 
to each dose, 
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‘The bowels should in all cases be kept 
relieved by means of 1 or 2 drams of sodium sulphate 
dissolved in 1 or 2 ounces of warm water the first 
thing every morning. If the tongue is thickly coated 
and the urine high-coloured, it will be advisable to 
give also at night a grain of calomel with 4 grains of 
colocynth and henbane pill, After the acute pain 
has disappeared, and if friction sounds are still heard, 
sunall flying blisters over the seat of the friction or 
repeated applications of iodine paint are of use. 
Some physicians recommend the immediate application 
of a blister, but we do not think this is desirable, as 
most of these cases of dry pleurisy get quickly well 
with the simple measures here described. The patient 
should be, of course, confined to his room, and, if 
there is fever present, to his bed. 

The treatment of pleurisies with more or less 
sero-fibrinous effusion must be to some extent 
determined by the amount of tho effusion and the 
interference with function produced by it. 

The amount of effusion in these cases will vary 
from a few ounces—just enough to give rise to three 
or four finger-breadths of dulness at the base of the 
chest—to several pounds, filling up the whole of one 
side of the chest, compressing and flattening the lung 
completely, displacing adjacent organs, and casing 
serious dyspno from interference with the respiratory 
and circulatory functions, 

The treatment. ay propriate to these varying con- 
ditions must also wv ‘We propose to consider :— 

treatinont of cases with small effusions ; 
moderate effasions ; and 
effusions. 
cases of acute pleuritis with 
amount of fluid effusion, giving rise te 
or four finger-brendths of dulness at the base of 
| don much the same plan 
plourisies, 

At the onset of the attack we shall usually find 

more or less fever, a temperature of 102° to 103% 
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and more or less pain in the side ; and the indication 
es eel soa is to peytegcmear platens and to 
is intensity of. leural engorgement, and ~ 
so prevent the further effusion of fluid or promote the 
absorption of that already effused. Severe pain in 
the side must be met by the aulleatiin of six or 
apt leeches, followed by a hot li poultice, and 
succeeded by a flannel bandage applied tightly 
round the chest, so as to limit the respiratory 
movements, If the pain still continues, flannels or 
i en wrung out in hot water, and freely 
‘i with laudanum or opium and belladonna 
Tiniment, will be useful. Repeated moderate doses of 
im, internally, should also be given to allay the 
distress of breathing, to calm the patient, and to pro- 
duce a subjective condition favourable to recovery. 
There is no doubt, also, that opium exercises a con- 
trolling effect over the capillary circulation in the 
inflamed serous membrane, and so tends to moderate 
the inflammatory changes. When there is much 
fever, it may be combined with salicin or sodium 
salicylate and a saline diaphoretic, especially in 
rheumatic cases, as in the following formula :— 
Extracti opii liqui 
Potassii citratis 
‘Liquoris ammonii acotatia 
sree imme! a 
Mince, fint haustus, ‘To be taken every three hours until the 
pain is relieved, 





Tt is desirable at the same time to obtain one or 
two loose actions of the bowels daily,and this may be 
secured by giving the aperient pill and the sodium 
sulphate, as already described. The opium should be 
discontinued as soon ws the pain is relieved, If there 
is much irritative cough, it may be allayed by giving 
the patient a morphia and ipecacnanha lozenge to suck 
from time to time. As soon as the fever has subsided 
—which will usually be in from two to seven days— 
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counter-irritation should be applied over the seat of 
the effusion. 

‘The best form of counter-irritation is the “ 
blister ; i.2. instead of one large blister kept fay 
several hours over the same spot, repeated small 
blisters not bigger than a crown piece are applied 
in succession to different, but adjacent, parts of the 
chest over the area of dulness, and kept on from two 
to four hours, according to the effect produced, which 
will vary with different patients, By the use of small 
blistors, retained for only a short time, we avoid any 
extensive vesication, as well as any renal or yesical 
irritation in persons prone to cantharidism, and we 
are enabled to reapply them, after a short time, over 
the same spot. 

By blistering and by dry-cupping, which some 
employ, we obtain a powerful derivation to the skin, 
for they both act by dilating the vessels of the skin, 
and so we diminish the over-distension of the vessels 
in the pleura. 

The local application of iodine is a valuable 
measure, which acts similarly to a blister, and is more 
convenient in small effusions tending to become 
chronic. 

Of course, while there is any fever the patient 
must be confined to bed, and kept on # light diet, the 

ief constituents of which should be milk, gruel, 
tea, light clear soups and broths, and eggs beaten 


ties to promote the absorption 

| advocated by some, but 

little reliance is to be placed on them. Potassium 

iodide has, however, b found of value for this 
purp. cases of rheumatic origin, 

_By measures such as these most cases of ordinary 

y with small effusion in healthy persons will 


be sven that we have said nothing of the 
eral bleeding, or of tartar emetic, oF of 
mercury, in the treatment of acute plouritis, and it is 
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because we do not consider they have any place in 
the rational treatment of this disease. 

Antipyretics, such as antipyrin, antifebrin, salol, 
and phenacetin, advocated by some physicians in the 
acute febrile stage, are rarely needed, but if the 
temperature is unusually high we see no objection to 
a few 3. or drain doses of phenacetin given in 
combination with 2 or 3 grains of hydrobromide of 
quinine every two or three hours. We should not 
continue the phenacetin after the temperature has 
been reduced. The importance of allaying cough, 
which aggravates the pain of the acute stage so greatly, 
has been dwelt upon by most writers; opium is, 
as we ave said, the best remedy for this purpose. 

‘The constipating effect of opiates should be anti- 
cipated by the administration of an initial dose of 
2 or 3 grains of calomel, followed by a saline 
aperient; by thus getting rid at starting of all 
accumulations in the alimentary canal, we shall have 
less hesitation in giving opium freely to relieve pain 
and cough. Aperients should be repeated when 
required, but we see no good reason for disturbing the 
patient by frequent purges. 

Tonics of quinine or bark, together with strychnine 
or iron, will be useful during convalescence. 

2. We have next to consider the treatment of cases 
with moderately targe effusion, with percussion 
dulness, extending up to, or u little above, the angle 
of the scapula, 

‘The same plan and principles of treatment which 
have just been sketched apply equally to these cases, 
except that sounter-irritetion. will probably require 
to be more vi; ried out and continued 
longer ; and it ‘the effusion lingers long, and shows 
signs of increasing rather than diminishing, and is 
uniniluenced by this trea J expecially if the 
patient begins to suffer from dyspnaa on slight 
exertion, or eral health appears to be aff 
then, even in the 

have recourse to paracentesis for the with- 
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drawal of the faid, or a portion of it; for it is mot 
uncommon to find the withdrawal of even a small 
quantity of fluid from the pleural cayity to be 
followed by rapid absorption of the remainder. 

We should, however, be in no haste, in these eases 
of moderate effusion, to advise paracentesis, Well- 
directed and repeated counter-irritation, sometimes 
in the form of flying blisters, sometimes in the 
form of iodine paint, and sometimes, as 
gested by Niemeyer, the rubbing into the chest. of 
half a dram of mercurial ointment * twice daily, until 
some slighb effect on the gums is produced, will 
promote the removal of the effusion, and avoid any 
necessity for an operation, which some sensitive 
patients dread, 

The disappearance of some of these moderate 
effusions may be promoted by a strict limitation of 
the amount of fluid consumed: only just sufficient 
liquid being allowed the patient to prevent his suffer- 
ing from thirst, 

1t will not unfrequently happen that after a certain 
amount of the effusion has disappeared the remainder 
will linger unabsorbed and uninfluenced by any of 
our remedies ; in such cases it is often of great service 
to prescribe change of ai pecially when the season 
of the year is favourable, Removal to the seaside 
will in some cases be attended with immediate im- 
provement, or, still better, change to a Swiss Alpine 
resort, where, in addition to the tonic effects of fresh, 

r ir, a certain amount of lung gymnastic 
is induced, will promote the absorption of the lingering 
exudation and the reexpansion of the lung. 

Pleural effusions have been reported as rapidly 
disappearing under the diuretic influence of eafeina 
combined with sodium benzoate, about 40 grains of 
each, dail ed with a milk diet. The 
administration of drastic, hydragogue cathartics, like 
elaterium, we only mention in order to condemn. 


so advises mercurial inunctions: Ziemmsen's 
vol. i¥,, p. 686, 
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_ %. In the next place, we must consider the treat- 
ment of pleurisies with a large amount of sero- 
Sibrinous effasion. 

The co-existence of the following physical a 
may be regarded as indicative of the presence of a 

rge effusion in the pleural cavity :—(1) Visible 
measurable distension, with immobility of the 
affected side of the chest. (2) Absolute dulness on 
over a great extent of surface, front as well 

as back. (3) Absence of vocal fremitus over the 
‘dull area, as well as a sense of fulness and absence of 
elasticity conveyed to the hand placed on the chest, 

2) eaee absence of respiratory murmur on auscul- 
tation over the greater part of the affected side. (5) 
Considerable displacement of adjacent organs, of the 
heart to the right or left, of the liver downwards 
on the right side, and the spleen on the left. 

Tt must, however, be borne in mind that a very 
considerable effusion may exist without the co-exist- 
‘ence of all these physical signs, and we must, there- 
fore, attend to aa evidences as may be furnished by 
other symptoms, such as great dyspnea on making 
even slight movements, cyanosis, evidence of cardiac 
feebleness, and distension of the right side of the 
heart—ax a small irregular pulse, palpitation on any 
exertion, scanty, high-coloured urine, ete. 

We must also bear in mind thatthe largestefusions 
are often found in cases in which the symptoms develop 
slowly and in an almost imperceptible manner, 

Tn the management of /arge effusions during the 
early febrile stage the same measures may be adopted 
as we have described as applicable to the treatment 
of small and moderate effusions, and if we see an} 
signs of diminution in the amount of the fluid offused, 
we may persevere with these measures, and wait 

jiently for a further subsidence of the exudation. 

jere is no occasion for alarm or hurry so long as no 
Serious signs of circulatory or respiratory failure make 
their appearance and no great amount of cardiac dis- 
placement is detectable. But if after the febrile stage 
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has passed away, and at the end of the second or third 
week of the illness, there still remain the evidences of 
a large effusion which shows no sign of diminution, it 
will be rarely advisable to waste time in farther medi- 
cinal treatment. The hypodermic injection of jth of a 
grain of pilocarpine hus been advised in the treatment 
of these large effusions, the profuse diaphoresis and 
salivation thus produced having been found, in some 
instances, to favour the disappearance of the exuda- 
tion, But it must be remembered that pilocarpine 
produces serious circulatory depression, and where 
thei no particular reason to fear ae oe of 
puncture of the pleural cavity wo should be disposed 
to prefer it, While we are by no means disposed to 
advocate hasty or early resort to paracentesi thoracis, 
especially in eases in which there appears to be @ 
reasonable chance of removal of the effusion by absorp- 
tion, we are nevertheless averse from unnecessary 
waste of time in the application of inefficient measures 
for the removal of a large effusion, attended with 
serious respiratory trouble, or of long duration, and 
which shows no signs of disappearing ‘The incon- 
veniences and dangers accompanying such delay aré 
not imaginary, while the operation of puncture with 
or without aspiration, performed with the precau- 
tions and care we shall immediately insist upon, is 
one of the simplest and safest possible, No doubt the 
operation when first introduced, and when performed 
with insu! ant care, caution, and skill, was not un- 
frequently attended with certain drawbacks and 
heard of now. 
ome portion of an exten- 
d by serious results. Not 
only does it lead to over-distension and enfeeblement 
of the right side of the heart and hyperemia of the 
jung, not only is there some risk by un- 
reasonable delay that the compressed lung may become 
bound down by firm bands of lymph, or become the 
seat of fibroid changes, and so be prevented from re- 
expansion, but the danger of sudden death from dis- 
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ent of the heart when the effusion is large and 
situated on the [eft side must be borne in mind. 

As we have already said, we should not be in haste 
to puncture in recent effusion, even if extensive, 
although early puncture in the febrile stage has had 
many advocates, and even so careful an observer as 
Potain has scen no objection to thoracentesis as early 
as the second or third day ; but we do not consider thia 
operation justified during the febrile period, unless the 
effusion is so large and the interference with respira. 
tion and circulation so great as to endanger life; 
then, of course, there should be no hesitation, and 
the plearal cavity shonld be at once punctured, and a 
certain amount of the effusion withdrawn. 

We may conclude, then, that thoracentesis is 
indicated, whether in the acute or chronic stage, when- 
ever the effusion is so large as to interfere seriously 
with the functions of respiration and circulation. It is 
also indicated when the effusion is considerable and 
shows no tendency to diminution with other methods of 
treatment ; and it is also indicated when the effusion 
has existed so long that thore is danger of the lung 
remaining permanently compressed and inexpansible 
unless the pressure upon it be removed. The existence 
of effusion into both pleural cavities may also point to 
the need of withdrawing a portion of the fluid from 
one, an expedient which will often be followed by the 
absorption of the fluid in the other, 

When we advocate thoracentesis for the relief of 
pleuritic effusion, we refer to the combination of 
aspiration with puncture, as is now usually practised. 

‘The apparatus necessary for this operation is quite 
simple, We need (1) a small trocar or a hollow, sharp- 
pointed, quill.shaped needle, for piercing the chest ; (2) 
an exhausted receiver—any ordinary bottle or flask 
will do; (3) an exhausting syringe or pump ; and (4) 
airtight tubes connecting these. The use of hollow, 
sharp-pointed needles is very common in England, 
but we consider the objection made to them a valid 
one—vix, that there is a danger, as the lung expands 
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at each inspiration, of its surface becoming wounded or 
irritated by contact with the pointed end of the needle, 
The most suitable and convenient form of apparatus 
for the purpose of thoracentesis is that known as 
Potain’s. The accompanying drawing (Fig. 17) shows 
the apparatus in use, and needs little explanation -— 


Fig. 17.—Potain's Apparatus for Thoracentesis,” 


# is an ordinary bottle or flask, in which a vacuum 
is made by the exhausting syringe a. ¢ is a tube 
connecting the exhausted r er with the trocar, 
which is used for piercing the chest wall, and & is the 

let withdrawn from the cannula p, which can be 

-introduced should the latter become obstructed 
during the exit of the effusion, 

The trocar and needles vary in size, We prefer 
the smaller ones, as we greatly object to the rapid 
evacuation of the fluid, which the larger instruments 
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encourage, and which was, we believe, together with 
want of suflicient cleanliness, the cause of most of the 
dangers which have been described as attending this 
‘operation, With a small trocar the operation is 
Jess painful and less dreaded by the patient. All 
that can be said in favour of the large hollow 
needles, which we have often seen used, is that they 
save the time of the operator—an unworthy considera- 
tion, which should never be allowed to weigh with us— 
and are less likely to be obstructed with fragments of 
lymph floating in the pleural effusion, But in Potain’s 

the cannula can readily be cleared by the re- 
introduction of the stylet. We have seen the lange 
needles also become blocked, and in that case a fresh 
puncture has to be made. A trocar with a diameter 
of ah of an inch ix large enough. 

't is of extreme importance to examine every part 
of the apparatus before using it—to test the stop- 
cocks, and to see that the tubes and needles are quite 
clear. It is also of the very greatest consequence that 
every portion of the apparatus, and especially the 
trocar and cannula, should be perfectly aseptic. It 
was undoubtedly owing to a disregard of antiseptic 
pose ione that to puncture and aspimtion was 

erly frequently attributed the conversion of a 
serous into a purulent effusion. 

The puncturing part of the apparatus, whether 
needle or trocar, should be washed with a LO per cent. 
solution of carbolic, and afterwards dipped in aleohol 
and passed through the flame of a spirit-lamp, and 
some warm 5 per cent, carbolic solution should be 
aspirated through the tubing attached to the trocar. 

The part of the chest selected for puncture should 
be cleansed with soap and water, and finally wiped 
with cotton-wool souked in an alcoholic solution of 
earbolic acid. 

As to the best place to make the puncture, opinions 
differ somewhat, but there is a certain consensus of 
opinion in favour of the axillary region, and the par- 
ticular intervostal place selected must depend on the 
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amount of the effusion ; on the right side, the fifth or 
sixth interspace, and on the left side, the sixth or 
seventh may, as a rule, be safely chosen. We are 
accustomed to introduce the trocar about an inch in 
front of the posterior axillary line and into the inter 
costal space which lies just below the angle of the 
scapula, when the arm is advanced and drawn across 
the chest, as it should be for this operation. 

This situation has these advantages ;— 

(a) Tt is easily found. 

(6) The patient is able to assume a comfortable 
position, and one convenient to the operator—ie, 
raised in bed on pillows, with the arms crossed on the 
chest. 

(c) The patient does not see the puncture. 

(d) Ié we go nearer the spine the intercostal spaces 
become too narrow, and the wall of the chest is thicker 
and more difficult to pierce through, and the position 
is not so convenient to the patient or the operator. 

(¢) You run no risk of wounding any important 
organ. 

You must feel for the depression of the intercostal 
space with the point of the left index finger. ‘This is 
somewhat difficult with stout patients, Then, sup- 
porting the trocar, which should be previously dipped 
in carbolic oil and be grasped firmly by the righthand, 
against the left index, you thrust it quickly and firmly 

hrough the intercostal space into the pleural cavity, 
tuking care to avoid the situation of the intercostal 
and nerves which lie under the lower border of 
ve, The skin, if it should appear to be 
very thick and tough, may be divided by a slight out 
of a knife, but this is rarely necessary when using a 
small trocar. In sensitive patients it is advisable to 
anwsthetise the skin before puncturing, and this is 
best done by the hypodermic injection into the sub- 
cutaneous tissue of a few drops of a 5 per cent. 
solution of cocaine hydrochloride. If the trocar should 
unfortunately come aguinst a rib, it must be partially 
or wholly withdrawn and re-introduced. 
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Tt is a good Te sa to tell the patient to take a deep 
inspiration old his breath for an instant when 
you are Pianiabcnt to puncture. The intercostal spaces 
are thus expanded, 

After the introduction of the trocar the stylet is 
withdrawn and the tap of the trocar closed. At the 
same time you open the tap connected with the 
exhausted bottle, and the liquid flows into it from the 
pleural cavity. 

Tt will sometimes happen that the cannula or 
needle becomes blocked by a plug of false membrane, 
which has been sucked into it from the pleural cavity, 
and which prevents the flow of fluid through the tube. 
To remove this, the trocar is again passed through 
the cannula, or, when a needle is used, a blunt-pointed 
plunger, which is connected with some needles, is 
passed through the tubo of the needle to clear it. 

Some think there is danger, in doing this, of intro- 
ducing air into the pleural cavity, and prefer to make 
afresh puncture; but it must be remembered that, 
trifling as the operation of puncturing the chest may 
seem to the operator, the patients themselves 
ticularly object to it, and there is alway: 
in the patient's mind to bel he 
bangling on the part of the oper 
has to be repeated ; and if cal 
a close-fitting plunger or trocar, w 
earbolic oil, and if the apparat 
there ought not to be any 
the trocar, of admitting air into th 

Tt is not. necessary, nor is i 
withdraw as much fluid as 
sac. Indeed, it is rarely de: 
than 50 to 60 oz. at one aspiration. For it has been 
often observed that when aspiration has been carried 
toa ter extent than this, the patient, on returning 

Reapha tociziatal position, has been seized with 
St and persistent attacks of cough of the most 
distressing kind. all the more likely to occur 
if the fluid has been withdrawn rapidly, If it is 

42 
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wished, for any reason, to remove a considerable 
quantity of fluid at one aspiration, it should be done 
very slowly and with interruptions, so as to allow of a 
gradual return of the compressed lung to the altered 
physical conditions, 

We have always been in the habit of terminating 
the aspiration at once if, after the withdmwal of a 
certain amount of liquid, the patient begins to have a 
troublesome cough* or to complain of severe pains 
within the chest. It is certainly most. undesirable to 
remove a large quantity of fluid very rapidly, so ax 
to expose the previously compressed and displaced 
viscera to suddenly altered physical conditions; by 
using @ fine trocar, and by occasionally interrupting 
the outflow by compressing the tube connected with 
the pleura, we ayoid « too sudden disturbance of the 
pre-existing physical conditions within the chest. It 
fea alas beens observed: alaG profuse expectoration 
of albuminous fluid sometimes follows a too rapid 
removal of a large mass of fluid from the pleural sac, 
and this has been shown to be due to sudden conges- 
tion of the previously compressed lung, the vessels of 
which may well have lost some of their tone and 
natural physical properties, after long compression, 80 
that on the sudden re-entrance of blood into them 
some of its albuminous constituents are allowed to 
escape through the vascular walls 

In certain rare cases of sudden death after 
aspiration, this has been thought to be caused by 
sudden cerebral, and especially bulbar, anwemia, due to 
tho afflux of blood to the hitherto compressed ung, 
It is a good plan to give the patient a little brandy 
and water before the operation, and to repeat the 
dose, or, if necessary, give some ether and ammonia 
during the operation, especially if any feeling of 
faintness ix complained of. 

* Tho ute inanomoter to inilicate the amount of intra: 

y complication of the operation ; 
hysiological pl 
dango 
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— Having withdrawn the necessary quantity of fluid, 
the cannula or needle should be removed gently, 
compressing the skin around it with the fingers ax 
Tene 3 aa this 9 as shall enter the seats ana 

& pledget of lint, dij in collodion, should 
at pap lied over the. Peat which should be 
covered with another fold of lint fixed with a strip or 
two of adhesive plaster; a flannol bandage should 
then be applied tightly round the chest, 

We have been accustomed to apply, after aspira- 
tion, a broad piece of adhesive plaster very firmly 
round the affected side, so as to restrain as much as 

ible the respiratory movements of the chest wall 
and to keep the lung at rest, and to prevent any un- 

t el after the operation, 

A portion of the effusion having been removed by 

tion, not mnfrequently the remainder is ab- 
sorbed ; or the level of the finid in the pleura may 
remain stationary; and in order to promote its 
absorption we may have to employ counter-irritants 
in the manner already described in speaking of the 
treatment of moderate and small effusions. 

Or the fluid may slowly reaccumulate and neces- 
sitate another aspiration, But if the fluid re- 
accumulates rapidly, it must be borne in mind that 
its re-accumulation may be due to the fact that the 
compressed lung is bound down by permanent bands 
of false membrane, and cannot expand when the fluid 
is withdrawn. In that case, to continue withdrawing 
the fuid by aspiration would simply exhaust the 
patient, as wo should be repeatedly draining off the 
serum of the blood into the pleural cavity. 

Tt is advisable, before resorting to aspiration, to 
make sure that the diagnosis ix correct, as well as to 
ascertain, with certainty, the nature of the exudation 
we have to deal with. Por this purpose an exploring 
puncturo should be made with a hypodermic syringe, 

ided with a rather long and stout needle. After 
carefully cleansing the needle with carbolic solution, 
it should be introduced into the chest (the surface of 











660 Msoican TREATMENT. [Part 111. 


which has also been made aseptic), below the level 
of dolness, and if then the piston of the syringe be 
drawn up, the barrel of the syringe will become filled 
with fluid, and you can see whether it ik serous, 
or purulent, or hwmorrhagic, ‘Tho working of the 
syringe must be tested beforehand, or the test may 
fail simply from the defective condition of the 
syringe. 

If after aspiration the patient is troubled with 
cough, small doses of morphine— th of a grain— 
in half an ounce of chloroform water, should be 
given every hour or two until the symptom is 
relieved. Warm milk and seltzer or Apollinaris 
water, with a little brandy or whisky, every few 
hours, will also contribute to relieve this cong, 
which is probably often due to the presence 
little adhesive tenacious mucus in the long-com- 
preaved bronchi. 

Much was written formerly about the dangers 
attending the operation of thoracentesis, We have 
already alluded to one of these, viz. the occurrence of 
albuminous expectoration. This occasionally assumed 
serious proportions, and was due to intense con- 
gestion of the previously compressed Jung. This 
accident was undoubtedly caused by the too rapid 
withdrawal of too great an amount of fluid ; and, as 
has been urged by Dieulafoy and other experienced 
physicians, it ia of the greatest importance not 
to withdraw large amounts of fluid at one sitting, 
especially in old cases where the lung has been 
long cr 

Ts or nceidents cited by authors are: 
wounding the intercostal vessels, injury to the rih, 
puncture of adjacent viscera, liver, spleen, and heart, 
failure to withdraw fluid owing to plugging of needle, 
admission of air and conversion of a serous effusion 
into a purulent one, production of serious paroxysms 
of cough and severe intrathoracic pain; all theses 
dangers and accidents may be avoided, as we have 
shown, by caution and caré in the performance of the 
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“instruments employed. 


‘The freatnent of purutent effusions rust next 
our attention, 

;. form of pleuritis is far more common in 
childhood than in adult life. It often occurs then as 
a complication of broncho-pneumonic attacks, or in 
association with measles or scarlet-fever, or other 
imfective maladies. It also occurs sometimes in the 
puerperal state, and is not rarely dependent on 
eapeeet tuberculosis. It may have a more or 

obvious local origin, as from abscess in the chest 
wall, due to disease of bone opening into the pleural 
cavity; or the same may happen with an hepatic 
abscess or a hydatid cyst; or it may be associated 
with intrathoracic cancer. It would seem at times 
as though merely a low, depressed state of the 
general health determined the purulent transforma- 
tion of # pleuritic exudation, so that it may result in 
this way from a primarily soro-fibrinous effusion. 

It has been maintained that primary purulent 
pleuritis is extremely rare, and that, in almost every 
‘ease, the effusion is at first sero-fibrinous, and becomes, 
for some reason or other, subsequently purulent, 

Modern bacteriological research traces the origin of 
purulent pleural exudation to the influence of pyogenic 
micro-organisms. The sero-fibrinous exudations, it is 
said, are the result of the action of non-pyogenic 
micro-organisms, whereas the sero-purulent exuda- 
tions are determined by the presence of pyogenic 
Bacteria ; or both kinds may be present, giving rise 
to a mixed infection. 

Purulent pleuritis may, we are also taught, vary 
im its characters and tendencies, and, therefore, 
in the therapeutic measures most suitable for its 
relief, according to the particular variety of pyogenic 
tnicrobe associated with its origin. 

The most amenable to treatment are those—and 
they are the great majority—caused by thepneumococei 
(Diplococeus pneumonicus) ; they are usually connected 
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with attacks of pneumonia, and are most frequent 
in the pleuritic effusions of childhood. This micro- 
organism is comparatively benign in its tendencies, 
and simple aspiration is often sufficient to effect a 
cure of the empyemata caused by it. The physical 
characters of this exudation are the following : it is 
Jfbrino-purulent, having a large quantity of fibrin 
in suspension in the form of flakes or false membranes ; 
it has « slightly greenish tinge, is odourless, and is 
more fluid than ordinary pus, 

The Streptococcus pyogenes appears to be the most 
common cause of empyemata in adults, These micro- 
organisms have a progressively destructive tendency ; 
they are never spontaneously absorbed, but must be 
treated by free incision and drainage, with strict anti- 
septic precautions. This form of pus ix found in the 
empyemata associated with infective diseases, scarlet 
fover, measles, pyamia, etc, or which follow the 
puncture of sero-tibrinous effusions with instruments 
that are not aseptic. It is usually of a greenish 
creamy aspect, thicker than the preceding, and may 
be darkened almost to a chocolate colour by an 
admixture of red blood corpuscles. Then there 
are the putrid and gangrenous varieties, due to 
the presence of saprophytic organisms, and easily 
recognised by their odour and aspect; these forme 
require not only aseptic pleurotomy, but also anti- 
septic iv 
* Bially, there is the tubercular variety, charac: 
tevised by the presence of Koch's bacillus, “This form 
of pus is not easily identified, especially as it may 
also contain pyogenic micro-organisms, and & search 
for the tubercle bacillus is more often unsuccessful 
than successful, 

‘Are there any signs or symptoms by which we can 
determine that « pleuritic exudation is purulent! 

The physical signs are the same as when the 
effusion is sero-fibrinous, but it is commonly stated 
as a mark of distinction that in cases of empyema 
there is adema of the wall of the chest; this 
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however, is certainly as often absent ax present in 
such cases, Greater intensity and lon; luration of 
Pain are also said to distinguish purulent and tuber- 
cular from serous effusions. 
Better and more reliable evidence is the continn- 
ance of fever, which assumes a hectic type. When 
er 


the subject of an effusion into one or other pleural 
cavity continues to present the symptoms of a certain 
type of fever—a temperature, with considerable 
diurnal fluctuations, rising in the evening and falling 
towards the morning, together with occasional shiver- 
ee sweatings, a hectic flush on the cheeks, or an 

wealthy, muddy Seaplesinn, with loss of appetite, 
emaciation, ete.—in such a case we may justly suspect 
that the effusion is purulent. If any doubt remains 
in our minds as to the nature of the effusion, it can be 
readily removed by a simple exploratory puncture 
by means of a hypodermic ayringe. 

This simple and almost painless means of estab- 
lishing our di. is should always be employed. 

Tt is as well to make the exploratory puncture, 
unless there should be any reason to the contrary, 
in the same spot that will be afterwards selected 
for the radical operation, should this be ultimately 


Before we consider the best means of dealing with 
such an effusion, it may be as well to inquire what 
hay when such an effusion is left to itself, 

in the first place, it may cause necrosis of a small 
portion or spot of the pulmonary pleura, and so lead 
to @ communication between the pus in the pleura 
and the airpassages, through which the pus may 
from timo to time be discharged in largo or small 
quantities, 

Tn such a case a fit of coughing will sometimes 
be accompanied by @ profuse discharge of pus from 
the pleural cavity through the nirpassages. If this 
pit has an offensive putrid odour, it shows that air 

as probably passed into the pleural cavity from the 
lung through the necrosed spot in the pulmonary 
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pleura, and that a pyopneumothorax has become 
established. If the pus expectorated is sweet, it 
shows either that the opening into the lung is of such 
a nature that, although it admits of the passage of 
fluid from the pleura to the airpussages, it does not _ 
admit of the passage of air from the arcells into the 
pleura, or that, as Lord Lister maintains, the cilia 
of the air-passages are able to prevent the entrance of 
posers organisms into the deep portions of the 
jung. 

It is possible for an empyema to become cured by 
such a mode of termination, but such an occurrence is 
extremely rare. 

In the second place, the pus may, after necrosis of 
a portion of the pleura costalis, penetrate between the 
muscles of the thorax, and point externally, appearing 
under the skin as a tumour of variable size, usually 
near the sternum, about the fourth interspace, where 
the wall of the chest is thinnest. If this burst, the 
external opening is found usually to communicate by 
a fistulous tract, which may be three or four inches 
long, with the opening in the pleura. Through this 
opening pus will continue to discharge for years, and 
often gives rise to caries of the ribs, In either of 
these modes of discharge of an empyema a fatal 
termination may almost certainly be ultimately looked 
for, probably after many years of illness and suffering, 

‘These are the cases in which we encounter such 
remarkable deformity of the chest and spine, owing 
to slow and continued retraction of the walls of the 
pleural cavity. 

is, however, a third mode of termination 

y young subjects, and that is 

‘ ffusion by absorption. This 

has been occasionally observed in ‘childhood, bat it-is 

& rare occurrence; indeed, it never occurs when 

streptococci, staphylococci, or tubercle bacilli are 

present in the morbid exudation, owing to the 
resistant vitality of the pyogenic bacteria, 

What treatment should be adopted in dealing 
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with i cases of eet effusion into the ro 


operative measures ; especially if on 

of the pus withdrawn by 

ican 'y puncture with a hypodermic syringe, 
we find that it is caused solely Ge presence “of 
eae, and that there is an absence of pyogenic 


lf the empyema has communicated with the air- 
pene aad br pus is being expectorated, and that pus 
sweet, not offensive, it is well to wait for a time 
and see if there is any tendency to spontaneous cure, 
but if the general health is failing, or the expectora- 
tion is fattid, it is best to operate. 
eee Kind of operative procedure should be 
most recent cases, and especially in the cases 
‘of children, it is advisable to remove the pus once or 
oftener by aspiration. In several instances in the 
ease of children aspiration has been followed by cure ; 
sometimes even after a single aspiration, but more 
commonly after three or four, 
Aspirate then first in all cases of young ee 
and if the effusion re-nccumulates slowly, and i 
sero-purulent aspect, repeat the aspirat Ke 
but if it reaccumulates rapidly, and is thick, it is 
Dest not to aspirate more than twice or thrice, but 
then to bave recourse to free incision and drainage. 
There id a distinct advantage in aspirating, at least 
‘once, before having recourse to incision, for the 
leural surfaces, which by this measure are brought 
into contact, may become adherent to some extent, 
and the iiteases thus formed between the pulmonar 
and costal pleura contribute to a favourable result 
after incision, a3 they leave a less extensive suppurat- 























ing surface of pleural membrano. 
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In by far the great majority of cases of empyema 
it will be necessary to make a free opening, with 
strict antiseptic precautions, into the pleural cavity 
(pleurotomy), through which the pus may be dis- 
charged and free drainage of the pleural cavity 
maintained. 

The next question that arises is, Where is it best 
to make that opening? And then another question = 
Is it best simply to make an incision through an 
intercostal space or to remove a portion of a rib? 

The axillary region is a convenient one for this 
operation, as it involves no disturbance of the 
patient's position when sitting up in bed ; it is also 
convenient for the introduction and removal of the 
drainage-tubes, and it is not pressed upon when the 
patient lies down, as an opening farther back would be. 

If a portion of rib is excised, the sixth, seventh, 
eighth, or ninth, according to circumstances, may be 
selected in the mid-axillary line, 

It is advisuble to avoid making an opening too 
low down, as the diaphragm soon rises and comes into 
contact with the wall of the chest, and so might 
interfere with efficient drainage. 

If, as occasionally happens, an accumulation should 
collect at the base, a subsequent incision may be made 
behind, in the tenth or eleventh interspace. 

If ® spontaneous opening has already been made 
by the pus working its way to the surface of the 
chest, it is advisable to make use of it, but if in the 
front of the chest time would probably be saved by 

ing a counter-opening behind and passing a tube 
through. 

‘The advantages gained by excising a portion of a 
rib are these: in the first place, you obviate an in- 
convenience that sometimes arises from simple ineision 
when the intercostal spaces are narrow, for as the 
chest wall falls in they become still narrower, and 
you may find, after a time, that it is impossible to 
introduce a drainage-tube, Secondly, by excising « 
portion of a rib you are enabled to explore the pleural 
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cavity with the finger, and sometimes dislodge large 
masses of curdy material, and secure efficient drainage 
throughout the progress of the case. 

Simple incision is usually sufficient in children, 
and in some recent cases for adults, but in chronic 
eases, in which the lung is bound down by adhesions, 
and is not likely to expand readily, or where contrac. 
tion of the cheat has brought the ribs close together 
and narrowed the interspaces, or where preliminary 
aspiration shows the pus to be putrid, resection of a 
portion of one or more ribs should be determined on. 

But when the intercostal spaces are wide, and 
when the incision is made in the front of the chest, a 
simple incision in an intercostal space ix usually 
adequate for the purpose. 

In making a simple incision, perhaps the best 
situation to select is the eighth or ninth intercostal 

‘on the left side, and the seventh or eighth on the 
right, just in front of the posterior axillary line; the 
skin in this region must be thoroughly cleansed and 
disinfected. The skin is best prepared by thoroughly 
washing with warm water and German green soap, then 
ether or alcohol is used to remove the fatty matter, 
and finally, a hot sterilised towel, steoped in I in 1,000 
sublimate solution, is laid over the seat of operation. 

The hands and nails of the operator should be 
scrupulously cleaned and brushed in the manner 
recommended for the patient's surface. The instra- 
ments should be dipped in a porcelain pan containing 
5 per cent, carbolic solution. ‘Treves advises chloro: 
form as an ancsthetic, and in children it is pract 

ible to operate without a general ans 
rtain cases in adults, where there is 


m simple incision only is 

ics may be safer. Dujardin- 

Beaumetz recommend jection at each end of 
the line of the proposed i of a few drops of a 
50 per cent. solution of hydrochloride of cocaine, so 
that the whole of the subcutaneous cellular tissue 
which is to be incised should be bathed for four or 
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five minutes in the solution. “An incision from 
1} to 3 inches in length is made transversely, 80 as 
to correspond to the upper border of the lower rib 
bounding the space. The intercostal muscles are 
divided close to the rib; a director is then gently 
thrust through into the pleural cavity; the opening 
inade is subsequently enlarged with dressing forceps 
and the finger. ‘The pus, if considerable, should 

allowed to escape slowly, ‘The abscess cavity may be 
examined with the forefinger as the fluid is escaping, 
or after it has been entirely evacuated. All thick 
curdy material within reach of the finger should be 
removed."* A hort length of common drainage- 


Fig. 18,—Cabot's Folded Druinage-tube for Empyema in Children, 


tube, which should be large and not too stiff, should 
be introduced and kept in during the earlier days 
of after treatment. “ Later, when the cavity is con- 
tracting, a bent rubber tube, like a soft tracheotomy 
cannula, answers the purpose.” ‘The drainage-tube 
must be carefully secured from slipping into the 
pleural cavity. For this purpose it may be provided 
with a shield like a tracheotomy-tube, or a tube folded 
upon itself and transfixed with a long safety-pi 
figured here (Fig. 18), has been found usef 
dren's cases; f the pin can be firmly fixed to the 
wall of the chest by a strip of adhesive plaster, 

After fixing the drainage-tube securely, the skin 
is cleansed, the wound is dusted with iodoform, and 


Operative Surgery,” vol. i., p. 741. 
Cyclopwdia of Diseases of Children,” 1889. 
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layers of antiseptic ganze are applied. An 
or waterproof protection is placed over this, 
whole secured by a bandage. Frequent, 
of dressing (twice daily) will, at first, bo 


HEL 


Tn some cases a counter-opening may have to be 
made lower down, 

The drainage-tube must, in adults, be retained in 
maral cavity until the discharge has almost 
. Tf after its removal there should be any 
signs of re-accumulation, it must be at once re- 
introduced, 

When a portion of a rib is excised for the reasons 
we have already stated, it is first bared of periosteum 
in order to avoid the intercostal artery, and while 
steadied with forceps it is divided in two places 
about 1 inch or i inch apart with a fine saw. 
“The section may be completed with cutting 
forceps, but any attempt—especially in adults—to 
divide the entire rib by forceps is to be deprecated. 
By such division the bone is unduly crushed and 
splintered."* 

The snc of periosteum is then cut away and the 


C 


intercostal artery secured. The operation is termi- . 


nated as in the case of simple incision. 

Senn makes some sound practical observations 
on this matter. He says :— 

“A great deal of information is gained, as soon as 
the incision into the chest has been made, in reference 
to the expansibility of the lung. If this has not 
Deen much impaired the pus will escape with much 
force, especially during inspiration. Rapid evacuation 
is attended with some danger from over-distension of 
the heart and vessels in the lung, and must be guarded 
against by interrupting the flow from time to time by 
inserting the index finger into the opening. If the 
Tung expands promptly, its lower margin can often be 
seen through the opening towards the end of the 
evacuation. The more the lung expands the less the 

* Treves, “Operative Surgery,” vol. ii., p. 143, 
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amount of air rushing through the opening into the 
chest, In order to prevent syncope upon the sudden 
diminution of intrathoracic pressure during the evacua- 
tion of the pus, I have been in the habit of administer- 
ing, before the anmsthetic is given, rioth of a grain of 
atropine with }th of a grain of morphia hypodermically, 
with an alcoholic stimulant by the mouth or rectum. 
If, as is often the case, the pleura is lined with thick, 
partially detached membranes, these should be removed 
with a dull curette, as they are invariably infected 
with pus microbes, and their presence in the pleural 
cavity would prolong infection and retard recovery.” 

It used to be a common practice to wash out the 
pleura after pleurotomy, but far greater circumspection 
is now observed with regard to this practice, which 
has been shown to be not without danger, Tt is super- 
fluous in the absence of fator and of naprogenic of 
isms, and it is useless when there exists a bronchial 
fistula, It should be reserved for the putrid forms of 
empyema, and those in which extensive false mem- 
branes ave found adherent to the pleural surfaces. 
The following fluids have been suggested as quite 
harmless for this purpose ;—Boiled water filtered with 
a teaspoonful of common salt to each pint ; Thiersch’s 
solution of two parts of salicylic acid and 12 of boric 
to 1,000 of sterilised water; Labarraque’s solution of 
eblorinated soda, 1 in 15 or 20 of water; a 10 to 
50 per cent. solution of peroxide of hydrogen; a 
solution of acetate of alumina, | to 5 per cent. Care 
must be taken that the solution is of the same 
temperature as the body, and the irrigation should 
always be made with a small, steady syphon stream, 
and with a free outlet. 

Irrigation by submersion has been ad 
in America by 8. A. Adams in empyema in children, 
The child is placed in a bath of boiled water at a 
temperature of 100° F. for fifteen minutes—the 
temperature being kept constant during this period 
by additions of warm water. “With every inspiras 
tion the water would run into the two openings and 
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with expimition it would return Inden with pus, which 
would sink to the bottom, The entire body was kept 
under water until expiration expelled clear fluid. . . . 
Sixteen baths were given, extending over three weeks.” 
‘This mode of irrigation is said to be very thorough 
Inia fore comtoctable to the ient. It is, of course, 
only applicable to cases in which there is an opening 


» As we have already anid, gros attention must be 
paid to securing the most perfect antisepsis in dressing 
the wound, a this must be maintained throughout 
the whole period of healing. The average duration 
of treatment after operation has been estimated at 
four months in adults and two months in children. 


quantities of pus by the mouth. Plearotomy was 
performed by Lond Lister, with resection of a portion 
of arib, and the patient was quite well within three 
weeks ! 


Another case which we saw with Dr, Sealy, of 
Weybridge, was operated upon by Professor Watson 
Cheyne, and the recovery was rapid. In this case 
also there was a communication with the lung and 
profuse purulent expectoration. The great value of 
an exploratory puncture was strikingly exemplified in 
this case, We had punctured with a hypodermic 

‘inge over a somewhat circumscribed area of dulness 
in the back, and found pus, but on the excision of « 
portion of a rib just in front of the site of the 
puncture no pus was to be found, nor could any 
collection of pus be reached ; but ax we were certain 
of the existence of pus where we had punctured, 
mnother operation was made, and a fresh portion of 
rib waa excised immediately over the mark of the 
ey puncture, and pus was of course found, 

was a small localised empyema communicating 
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with the lung, and as there was no tension on its 
walls from accumulation of pus, the abscess cavity 
could not be found except by incision directly over dé, 
Before the operation the patient appeared to be sink- 
ing from suppurative fever, but as soon as an outlet 
through the chest wall was made for the pus and the 
cavity drained, she recovered rapidly. 

Th some chronic cases we find, after the pus has 
been evacuated and the pleural cavity drained, that the 
lung does not expand, It is bound down permanently 
by adhesions, and there is no chance of the pleural 
surfaces coming together, so that a fistulous opening 
remains in the chest, communicating with the pleural 
cavity, and constantly discharging pus. 

‘To remedy this state of things operations have been 
proposed and carried out by liinder, Schede, and 
others, which have for their object the obliterating of 
this cavity by the resection of a number of ribs on 
the affected side, Each operation has to be specially 
devised for and adapted to each individual ease, and 
its extent must depend on the situation and extent of 
the cavity which has to be closed. The operation is 
necessarily a severe one, and is usually attended with 
considerable shock. For methods and details we 
must refer to works on operative surgery.” 


ADDITIONAL FORMULA. 


Diuretic to promote absorp- | For pleuriay in the adult, 
tion of pleuritic effusion, BR Eee hydrochioridt, 


’ gr. 
B Caffeinm, gr. Quisins » sulphatis, gr. xxlj. 
Sodil benzoatis, gr. xl. Sacchari albi, gr. Lexx, 
M. ot divido in puly, ¥iij, One ot divide in poly, xij. A 
1 a little water every three | powder overy three or four 
hours with milk diet, (Comby,) | hours (Bawherger.) 


* An account of these thorsco-plastic operations will be found 
‘e's Operative Surgery,” p, 744, 
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‘Mixture for the same. Or, 
B Pulveris: hie,ggrexij. |B ira race gr. xx. ad 
peels, « &. xij. Syren wurantil, silj 
surantil, 
(iabawe fax a quarter of an | Teco cinchone oa ij, 
hour and aid) M. = 7 * teospoonful 
Potasl acca, every two hours, 
4 ay a (Widerkofer.) 
aia e miul |  pntipyretic and 
every two hour, wer) nerelie ma pacientes 
Dturetie mixture for pleurisy ® Antipsrin, gr. xx. 
‘ates asst Bhenneotin, gr. xx. 
B Potasii actlagints acacts, si) 
‘Fincturw 1 erlang compo | Spiritus ving 3 
ites, Fat, M. f, mint 
‘einchona wi Svii every hour until fever and pai 
M.{, mist, Two tablespoon- | arv relieved; then every 
fuls every six hours, three, or four houra, (Mw 


* (Brantcel.) 
For pleurisy in debilitated 


persons with anemia 
Ry Ferri cartonatis mecharatin, 


Brak 
Quininw sulphatis, ge. xij. 
Sodii bicarbonatis, gr, xxx. 
Soochari albi, gr. ixxx. 
M, ot. divide in ply alle A 
wader three or four times a 
tay. ( Bamberger.) 


For pleurisy with effusion 

in children, 

AR Potamii acetatis, gr. xx. ad 
Syrupi 
Tela 
Agni, 


‘every two hours, 







A. teaspoonful 








Powders for the same 


& Quininn sulphatis, gr. xx. 
Antipyrin, ge. xx, 
Phenacetin, gr. x 
Morphinu: sulph 
M5 divide into 

(in cachets), One 

at half-hour int 

pain anil fever are controlled, 








to be takers 
vals, sintil 








Corson's paint for counter- 
irritation in chronic pleural 
exudation. 





hiv. 
odi compositi ad 





£. pigm. To bo paitited 
over the affected part every 
morning. 


* These powders should only be uset when the pain ix very aware 
an when there is no cardiac feeblonex. 
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Part EB, 


PATHISIS, OR CONSUMPTION (PULMONARY 
TUBERCU: IS). 








CHAPTER I. 
INDICATIONS AND PROPHYLAXIS. 


Detinition—Judtications for Treatweut—Prophylactic Measuves— 
Avoidance of Unsuitable Marringes—Measures to be enforoed 
on those with Hereditary Predisposition—Management of In- 
fancy and Childhood—Of Puberty and the Period of Rapid 
Development—Value of Sea-nir and Sea-baths for the 

fulous—Tendoncy to Emaciation tobe checked —Catwrrhal 
to be guarded against—Utility of Pulmonary Gyam- 

‘Avoidance of Uuhealthy Occupations—Mensures fer 

preventing Dissemination of the Infective Germs—Risks of 

Auto~infertion—Disinfection of Sputum, Linen, Apartments, 

ete, ote. 
















Punmoxary tuberculosis, or “consumption,” is an 
infective disease, originating in the introduction inte 
the lungs of a specific infective organism, the develop. 
ment and spread of which depend on its encountering 
a suitable soil, or an inherited predisposition for its 
culture and growth, or defective resisting power owing 
to a depressed state of the organism. 

The impairment of nutrition which we encounter 
in this disease, when it has not preexisted as a 
determining cause, ix consequence mainly of the 
infective fever which attends the development of the 
bacillus tuberculosis and other infective organisms, 
and the toxins they secrete. 

The essential indications for trentment in 
pulmonary consumption are the following : 

1. To prevent or amend those faults of constitu- 
tion, organisation, and development which prodispose 
to the acquirement of the disease. 

2, To prevent or cure those local pulmonary 
affections which may induce a tendency to th 
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disease, even where no constitutional predisposition 
exists, 


3. To prevent the spread of the disease by the 
conveyance of its germs from those who are infected 
to others. 

4. To endeavour, if possible, to antagonise the 
morbid influences of the infective organisms on the 
lung tissues and on the constitution, To attempt to 
hinder its extension to the sound parte of the affected 
lung, and also to the sound unaffected lung, and to 
prevent the infection of other organs, 

4. To lessen and remove the fever and other con- 
stitutional disturbances dependent on the infection of 
the system, as well as on local inflammation. 

6. To lessen and arrest the catarrhal and in- 
flammatory changes excited by the infective organisms 
in the lungs. 

7. To improve the defective nutrition by all the 
resources at our command—regiminal, medicinal, 
and climatic, 

& To relieve the various distressing symptoms 
and remedy the several serious complications which 
oceur in the course of the malady. 

And, first, with regard to prophylactic treat- 
ment. The prevention of pulmonary consum 
may be regardéd from three principal points of view ; 
(a) the prevention of the transmission of the phthisical 

i ition or tendency from parent to offapring ; 
(6) the prevention of the development of the disease 
when the predisposition exists ; and (¢) the prevention 
of those unhealthy conditions, habits, and cireum- 
stances of life which are known tofavour the acquire 
ment and propagation of phthisis. 

(a) The hereditariness of the tendency to phthisis 
has been placed beyond doubt, but from the point of 
view of prophylaxis it iv important to remember that 
by the heveditary nature of phthisis we do not mean 
that phthisical parents convey to their offspring a 
constitution which must necessarily, at a given period 
of life, develop tuberculous disease, but rather that 
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they transmit to their children an organisation which 
renders them more prone than others to be attacked 
by the tubercle bacillus, 

Marriages between persons who are known to 
inherit this tendency should be discouraged, and, of 
those actually infected, forbidden. 

(6) Next, aa to the best means of preventing the 
development of phthisis in those persons in whom a 
tendency to that malady is known to exist. 

An infant. born with such a tendency will require 
the most careful management, On no account should 
a mother with phthisical tendencies be allowed to 
suckle her offspring. ‘There is danger in this both to 
mother and child, For such infants a vigorous and 
healthy wet-nurse should be selected, and if possible 
they should be brought up in the free open ait of the 
country, rather than in the confined atmosphere of 
crowded cities. 

The chest and limbs should not be cramped by 
any tightly-fitting garments, but allowed perfect free- 
dom of movement. The nurse should be particularly 
cautioned against permitting awkward attitudes which 
tend to compress the chest and to hinder its free 
expansion. 

Attempts should early be made to ward off that 
morbid sensitiveness and vulnerability of the cutaneous 
surface so common in those predisposed to phthisis, 
which is, in a measure, the index of bronchial 
sensitiveness and irritability. We should even in 
the early months of infant life adopt mildly bracing 
measures, which may afterwards give place to a 
more vigorous hardening system. For this pu 
it is a good plan, after the child’s morning bath, to 
sponge over the surface of the body rapidly with 
cold sea-water, or water containing sea-salt, to which 
& tablespoonful or two of spirits of wine or eau-de 
cologne have been added. ‘This process has a bracing 
and invigorating effect, especially stimulating to the 
functions of respiration. 

When it is impracticable to obtain a wet-nurse, the 
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child should be given perfectly fresh cow’s milk, boiled, 
slightly diluted with water, and with a little sugar of 
ilk added. At the period of teething a little beef 
juice may be added to the milk, and if dentition be 
Lay or difficult, some preparation of lime is usefal.* 
fore than ordinary care is needed in watching 
these children through the common ailments of child- 
hood, especially measles, whooping-congh, and scarlet 
fever. Measles and whooping-cough are especially 
ad ous to such children, for the catarrhal and con- 
gestive attacks of the respiratory organs, which so 
constantly xccompany these affections, are prone tu 
linger and predispose to pulmonary tuberculosis, 

When the child reaches five or six years of age, 
judicious and careful attempts to further brace and 
harden the constitution should be systematically 
pursued. For this purpose free exercise in the open 
air, wisely devised gymnastic exercises, and cold 

fing, cold affusion, or very brief cold douches, 
Should be daily employ 

The removal of hypertrophied tonsils and “nden- 
cids" is advisable, as they impede respiration and 
diminish chest expansion. 

Tt is necessary to watch carefully the education 
and school-life of such children. Close application 
to study in crowded scbool-rooms must be positively 
forbidden ; overtaxing the physical and mental powers 
must be curefully avoided, and all faulty attitudes 
nl ag ons during school studies should be cor. 


There are two periods of which have been 
regarded as specially dangerous for those who inherit 
® predisposition to phthisis. One is the period of 
puberty, and the other is the period between the ages 
of 30 and 35. 

At the period of puberty we have to guard against 
the depressed nutrition so often associated with the 











* Fall details as to the preparation of suitable food 
and young childron will be found in the author's wor 
fh Health and Discaso "” (new edition), part L, chap, ix. 
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exhausting influence of rapid growth. A life of 
wholesome activity in the open air, out-of-door exer- 
cises and occupations, a nutritious but unstimulating 
diet, a3 well as the provision of healthy food for the 
mind and the avoidance of romantic and erotic 
literature—these are wise and necessary precautionary 
measures at this period of life. 

When the strength and nutritive power seem 
seriously impaired by rapid growth, it will be advan. 
tageous for such cases to seek a sunny climate in winter 
and tonic mountain or seaair in summer; in both 
cases in situations where an out-of-door life is possible. 

‘The extreme value of sea-air and sea-baths in 
combating the tendency to scrofulous affections has 
been established by long experience, and for delicate 
children and young people presenting the signs of the 
scrofulous diathesis, bas residence at the seaside 
and the regular use of sea baths, cold in the summer, 
and, if necessary, warmed in the winter, are of the 
greatest benefit. 

Sir Herman Weber* and others have warmly 
advocated the establishment of seaside sanatoria for 
the reception of poor children suffering from these 
scrofulous complaints, 

The occurrence of loss of fesh is often one of the 
first evidences of impending danger. But it’ would 
be incorrect to conclude, on that account, that all the 
subjects of progressive emaciation are on their way to 
become tuberculous. 

The emaciation which is so frequently regarded ax 
the precursor of pulmonary phthisis is probably, in 
most instances, but the first symptom of the actual 
presence of the disease ; « vigilant prophylaxis then 
requires us to be on our guard, lest we allow a 
tendency to progressive emaciation in the young and 
delicate to proceed unnoticed. In such cases we 
should exercise a careful supervision of the diet, and 
see that it is sufficient in all respects, and that it 
includes an adequate proportion of fat and flesh- 

* Brit, Med. Jouyn., Avgust 3rd, 1901, po 317. 
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seating tied in easily digestible forms. Much firm- 
ness o! needs to be exercised with delicate and 
fanciful children to ensure their consumption of « 
sufficient quantity of suitable food. 

Abundant gentle—not exhausting—exercise in 
the open air is beneficial to such persons, as horse, or 
carriage, or boat exercise. 

a) All such persons as we have been referring to 
should be protected in every way from the causes of 
catarrhal, congestive, or inflammatory attacks of all 
kinds; from indisereet exposure to changeable ov 
inclement weather ; and from the dangers of over- 
excitement and excesses of all kinds. 

Suitable gymnastic exercises for the purpose of 
increasing the capacity of the thorax, generally small, 
flat, and narrow in such persons, of strengthening 
the respiratory muscles and those of the upper limbs, 
and so of promoting lung ventilation, are of un- 
doubted value, 

‘A few weeks during summer, or a longer period if 
any troublesome catarrhal attacks have occurred, 
spent in some mountain district, from 4,500 to 6,000 
feet above the sea-level, is valuable, not only for 
its general bracing effect, but for the pulmonary 

mnastics which a residence in the raretied air of 
these regions necessitates, and the more complete 
pulmonary ventilation thereby secured. 

All occupations should be avoided which entail 
confinement in close, ill-ventilated apartments or 
workshops, as well as those which necessitate cramped 
attitudes and positions that interfere with proper 
expansion of the chest and free aération of the lungs ; 
80 also should all employments which involve exposure 
to irritating vapours or dusts, or other injurious 
influences, such as sudden and great changes of 
temperature, which may excite or maintain catarrhal 
conditions of the air-pnssages. The choies of out-of- 
door occupations and the avoidance of sedentary ones 
should be urged on «ll those who inherit a tendency 
to phthisis. 
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‘The close relationship between wetness of soil and 
the prevalence of phthisis should be constantly borne 
in mind, and those with « disposition to this disease 
should avoid such localities, 

The important point of the prevention of the 
transmission or communication of the tubercle 
germ from the sick to the sound must next be con- 
sidered. 

Phthisis is spread by communication, chiefly 
through the agency of the sputum, which, when dried, 
is converted into dust, and carried into the atmo- 
sphere, or “hy coughing, and even spitting, it is fang 
into the air in little drops, that is, in a moist con- 
dition, and can at once infect persons who happen 
to be near the cougher.”* 

Disinfection or destruction of the sputum of 
phthisical patients is of prime importance in prevent= 
ing spread of tuberculosix. In most, casos of 
phthisis the sputum contains tubercle bacilli, often 
in great numbers, The best means of disinfecting 
sputum containing these bacilli is to mix it with a 
tive per cent. solution of carbolic acid. But even this 
requires a contact of twenty-four hours, Exposure 
to boiling water for ten minutes, or to steam at a 
temperature of 212° F, for halfan-hour to an hour, is 
also effective, 

The danger of aufo-infection cannot thus be 
obviated. “A patient on the road to recovery may 
be re-infected by his own sputum.” If during ex- 
pectoration some of the sputum should be accidentally 
aspirated into the sound lung or the sound parts of 
the affected lung, fresh centres of infection may be 
started. Some may also be swallowed and infect the 
intestinal canal. A remedy for such dangers is the 
regular nse of antiseptics, internally and by inhala- 
tion—antiseptic vapours, sprays, and mouth washes— 
the two latter expressly for the purpose of ensuring 
the expectoration of the contents of cavities in contact 


* Brouardel, “Address at British Congress on Tuberculosis’? 
Brit, Med. Journ, Fuly 2th, 1901, 
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with an antiseptic medium. ‘Those who have foolishly 
spoken slightingly of antiseptic inhalations have 
evidently not realised the useful prophylactic nature 
of the services they can perform, especially in some- 
what advanced cases. 

Linen, handkerchiefs, underclothing, sheets, 
pillow-cases, etc, which have incurred the risk of 
contamination with phthisical sputum may be dis- 
infected by boiling water; blankets, mattresses, ete., 
by exposure to steam for an hour, or toa dry heat 

in a disinfecting stove) of 250° F. for several 

rs, 

The risk of infection by the dust of dried sputum 
may be provided agninst, to some extent, by the 
following precautions: Phthisical patients must be 
warned not to spit on the floor, rugs, or carpets, 
nor in the streets nor into handkerchiefs, unless 
Japanese paper ones, which can be burnt immediately ; 
but as some sensitive patients will scarcely be pre- 
vented from using handkerchiefs for this purpose, 
these should be plunged into boiling water as soon as 
they have been u: Convenient spittoons should 
be provided for every patient, containing « litle 5 
per cent. carbolic solution to disinfect and keep the 
sputum moist. These can be made of pasteboard, 
enclosed in a tin case, so that they can be burnt after 
use, and the tin case scalded with boiling water, 
Fig. 19 shows the pattern of one commonly used 
in America, and termed “Sanitary Cuspidor.” 

Dettweiler has devised a convonient flask for carry- 
ing in the patient's pocket, so as to avoid the necessity 
of spitting into « handkerchief or in the street ; it is 
shown in Fig. 20. 

Tt is flat, made of blue glass, and holds about 
three ounces. It will be seen that it has an opening 
at the top and bottom, fitted with screw caps. To 
the upper opening is fitted a tightly-shutting spring 
cover or lid, and a polished metal funnel, which 
reaches half-way down into the flask. This funnel 
acts like that of certain ink-bottles, and prevents the 
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spilling of the contents of the flask even if the 
cup ix loft open. ‘The lower opening allows it to 
he thoroughly cleansed. Tt ix partly filled with dix. 










Pig, 19-—anitary Cuspidor, 


infecting fluid, its contents are frequently burnt, or 
discharged into the drains, and the vessel is cleansed 
with boiling water. 

Spittoons should be kept covered, lest flies settling 
upon sputum should be the means of catrying infec- 


Fig, 20,—Dettweiler's Pocket Flask, 


tion. In clubs and public places spittoons should 
be filled with sawdust saturated with a solution of 
carbolic acid, and their contents frequently burnt. 
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It is best to provide the phthisical patient with 
separate knives, forks, ns, and other table utensils, 
and to see that they are thoroughly cleansedafter using. 

As the hair, especially that of the beard, and the 
naila of GaN reksenta tay Nancie) walad WEG 
sputum, hair and beard should be worn short, 
and the nails and beard ently washed with 
disinfecting soap. Dust should be prevented from 

or depositing iteelf in the rooms occupied by 
oe patients, walls should be rabbed 
with new bread, which is then burnt, and the 
furniture frequently wiped with a cloth damped by 
some antiseptic solution. The floorshould be sprinkled 
before sweeping, and the sweepings burnt. Ca 
and curtains are best dispensed with altogether, . 
rooms should be kept thoroughly ventilated by widely 
opened windows. 

Close intimacy with the subjects of advanced 
phthisis should be avoided, and the bed-room of a 

thisical patient should not be shared by anyone. 

issing on the lips should be forbidden. The rooms 
that bave been occupied by phthisical patients must 
be thoroughly cleansed, and, when ticable, re- 
Popreds painted, and whitewashed betocestiaonvare 
ived in by others. 

In New York careless spitting has been made 
penal. It is certainly desirable that information as 


to the manner in which this disease is Propagate 
should be diffused widely amongst the public, and 
voluntary notifications encouraged (in Norway and in 
New York it is compulsory). The free examination 
of sputum should be provided for by the public 
authorities, as well as the means for the disinfection 
of infected housesand areas. It is exceedingly desirable 
that it should be practicable for tuberculous subjects 
amongst the poor to be removed to and treated in 
suitable sanatoria, and that asylums for incurable cases 
should be provided. It is impossible in the dwellings 
of the poor to provide adequate means for the pre- 
vention of the spread of the disease. 
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CHAPTER I. 


THE REGIMIN ‘TREATMENT OF PHTHISI8, INCLUDING 
* SANATORIUM"” ‘TREATMENT, 


Importance of Hygienic ‘Treatment—Food—In relation to the 
Fover—Value of Fats and Carbohydrates—Care in the Pre~ 
paration of Food—Milk and Croam—Koumiss—Raw Meat 

jotherapy"—Furinaceous Foods—Aleohol—Aliswate 
tion Foreée—Dict should be varied und  attruotive—Daily 
Dictary—Air and Ventilation—Value of Open-air Treatment 
in Sanatorin—Pneumatio Treatment—Bffects of Tnxpiration 
of Compressed Air and Expiration into Harefied Air—Bodily 
Exerciso—Lung V jon — Hydrotherapy —Baths and 
Douches—Sponging—Clothing~ Summary. 


We. propose'in this chapter to consider the regiminal 
or hygienic treatment of phthisis, the supreme im: 
portance of which is now fully recognised. A disease 
which is so profoundly influenced by the state of 
nutrition of the body must be encountered by the 
most scrupulous regard of all those daily and hourly 
conditions and habits of life which tend to support 
and strengthen the constitution, and impart to ita 
resisting power, 

A very great part of the undoubted advantage 
which phihisical patients gain from residence in 
“sanatoria” aust be attributed to the constant 
detailed and intelligent supervision they receive in 
these institutions, 

Tn Kleinen grosses" —* Great in small things “— 
ia the motto chosen by Dr. Dettweiler, of Falken- 
stein; which means that every detail of the dail 
life of the phthisical patient, with regard to al 


drink, exereise, clothing, sleeping, ete., is regulated 
and tixed by medical authority, 
rst, a8 to the food of the phthisical patient. 

In « disease like pulmonary consumption, attended 
with a mat febrile condition, and consequent oon- 
tinuous loss of weight, unless this progressive wasting 
ix counterbalanced by the supply and annexation of 
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an adequate amount of food, the patient must, in 
course of time, succumb to the disease, Tubercular 
patients with active disease require a much larger 
amount of food than persons in health, in order to 

for the increased tissue waste. It ix well 
known that if we are able to establish an improved 
state of nutrition, the disease itself becomes favourably 
influenced thereby. Our success in this effort will 
depend much on the amount and type of the febrile 
atate which accompanies the malady, When there 
are distinct intermissions or remissions in the febrile 
movement, and when the fever is quite moderate, we 
may succeed in procuring the assimilation of » con- 
siderable quantity of food, provided great care and 
discretion be employed in its selection and prepara- 
tion. But when the fever is considerable and per- 
sistent, and the digestive functions (as is usually the 
ease in such circumstances) are greatly impaired 
and appetite is entirely absent, itmay be difficult or 
even impossible to obtain the appropriation of a 
sufficient quantity of food to exercise any adequate 
check on the wasting process. In such cases we are 
compelled to have recourse wholly to fluid and easily 
absorbable foods in much the same manner as in the 
dietetic management of acute febrile diseases, 

It is a generally accepted rule that in the diet of 
the consumptive, fats and carbohydrates—ie. the 
especially fattening forms of food—should be at any 
rate adequately, if not superabundantly, represented. 

One of the greatest difficulties we encounter in 
providing a suitable and adequate diet for consump- 
tives is the frequency with which they complain of 
digestive troubles, want of appetite, and, occasionally, 
of positive disgust for food. In such circumstances 
it is most important to provide well-cooked, appetis- 
ing, and attractively-served food, varied as much ax 
possible, and, so far as is consistent with wholesome- 
ness, agreeable to the tastes of the patient, 

We are, however, assured that at the Nordrach 
sanatorium even febrile patients are induced, by Dr. 





a 


686 Mevicat TREATMENT. [Panty. 


Walther’s persuasive skill, to consume large quantities 
of solid food of the most substantial kind.* And 
Osler and Flick have pointed out that itis not difficult 
to induce the phthisieal patient to take a large 
nomber of raw eggs daily—a very excellent and 
nourishing food, 

Phthisical pationts whose digestive functions are 
unimpaired may be allowed to partake of the various 
nourishing forms of food that enter into the ordinary 
dietary of the healthy, in addition to which two or 
three glasses of milk should be taken at convenient 
intervals between meals, and one of these glasses of 
milk should be taken the laat thing at night, or even 
preferably during the night, if the patient is awake. 

Cream} may also be made digestible and accept- 
able to many patients by mixing it with an equal 
quantity of hot water, ind adding to each teacupful 
of the mixture half a teaspoonful of the aromatic 
spirits of ammonia; some prefer a teaspoonful of 
brandy. In other cases we may use peplonised milk, 

Koumiss, or fermented mare's milk, has acquired 
a aed reputation in Russia in the treatment of 
pulmonary tuberculosis, and the Russians resort in 
considerable numbers to those stations on the borders 
of the Caspian Sea, amongst the Kinghis and Tartar 
tribes, where the koumiss cure is carried on. 

It is on appropriate beverage in febrile cases, as 
it quenches thirst, and can often be retained in the 
stomach when all other food is rejected ; indeed, its 
special value is in those cases of inveterate dyspepsia 
and gastric irritability in which all attempts at giving 
other kinds of food have failed. 

The use of raw meat was, « fow years ago, highly 
extolled by Professor Fuster, of Montpellier, who 
claimed the most brilliant results from its administra- 
tion in cases of phthisis. These results were not, 
however, confirmed by other observers. 


* Sea remarkable paper in the ~ Tubsrculosia” umber of 
the Practitioner, July, 1901, by Dr, Mander Smyth. 
+ Wo refer fo uid cream 
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Recently its use, or that of “smausele juice,” has 
been revived by Mossrs. Richet et Héricourt, ander 
the title of “ Zomo-therapy,"* and strongly advocated 
in the treatment of tuberculosis. If the patient can 
take and digest raw meat in large quantity (300 to 
400 grammes in the first stage, and 500 to 800 
grammes in the second stage of phthisis) he need not 
he given muscle juice, the preparation of which is 
always a tedious and difficult process But if he 
cannot take raw meat, then he must consume a large 

juantity of the juice of very fresh steak, expressed in 
the manner and with all the precautions detailed. In 
the third stage, or in the acute form, he must absorb 
daily the juice of as much as 2 to 3 kilos of raw beef. 
The rest of the dietary will be normal, but with the 
exclusion of All drag treatment must be 
ver oil may be continued. By this 
method M. Héricourt is reported to have obtained 
“striking,” “rapid,” and “unexpected” cures, 
Whether bad muscle plasma acts as an anti-toxin, or 
stimulates phagocytosis, or is only a special tonic to 
the nervous system, the authors of this method have 
not aie decided. Still more recently, C. Fraenkel 
and G. Sobernbeimt have carefully tested these results, 
and have come to the conclusion that a raw meat diet 
has no influence on the course of tuberculosis, and 
they cannot agree with Richet and Héricourt that 
the method is worthy of a trial on human subjects. 

‘The diferent kinds of farinaccous foods are all 
useful and appropriate articles of diet. Whole meal 
or wellanade brown bread is, on account of the phos- 
phates contained in it, better suited to young con- 
sumptives, if they digest it well, than white bread. 
Lentil flour also is valuable, as it contains notable 

tions of phosphates und of iron, Oatmeal is 
rich in fatty matters, and the flour of maize is still 


* Fora full account of this method refer to an article under 
this heading, by Dr, L, Robinson, in the Practitioner for July, 


1901. 
+ Berl. Kip, Woek,, July 15th, 1903, 
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richer—a fact which renders them both very suitable 
additions to the diet of the tuberculous. 

With regard to the use of alcoholic beverages, much 
difference of opinion exists. 

We shall find, practically, that the use and need 
of alcohol vary greatly in different individuals In 
some it diminishes appetite and rotards digestion ; in 
others it promotes both ; and we shall encounter very 
few cases of phthisis which are not benefited, at some 
period of their course, by the disereet administration 
of alcoholic ee “ _ 

It is exceedingly necessary that the 
whether wine, spire or beer, should be pure and of 
the best quality. 

When the patient is able to drink fermented malt 
liquors, he may be allowed two or three glasses daily 
ie good, sound bitter beer, or porter, or stout; of 
wines, a half a pint to « pint of really good Bordeaux 
or Burgundy, or of some of the better descriptions of 
Hungarian, Italian, or Greek wines, 

In febrile cases, small quantities of aleohol given 
frequently have an excellent: effect in supporting the 
strength ; and cepecilly during the night is it im- 
portant to give two or three tablespoonfuls of brandy 
or whisky, alone, or with a little fluid food, such as 
milk, or tea, or a whipped egg. 

What was termed by French physicians “ alimen- 
tation foreée” —i.e. forced feeding—has, in the manner 
originally applied, fallen into disuse, but the principles 
involved are generally applied as.a part of sanatorium 
treatment, and patients in such institutions are urged 
to consume « large amount of food as a necessary 
means to their senorationle health. 

While we should do all in our power to encourage 
our phthisical patients to take an abundance of 
nourishing food (and for this purpose we should make 
their diet as varied and attractive as pate we 
must be careful not to admit into their dietary 
of food which, although attractive to the patient, 
tend to exhaust his digestive forces without rendering 


in i 








it would be undesirable to fix too ly the 
daily di of the phthisical, bat the following 
scheme may serve as a general guide—a sort of plan 
of route from which wide excursions may be made 
under the guidance of « discreet physician :— 

On waking in the morning, a tumblerful of milk 
should be taken mixed with a little hot water, to 
yhich it is often useful to add a few grains of common 
salt and bicarbonate of soda, which greatly promote 
expectoration, especially when a certain amount of 
accumulated mucus has to be got rid of. There is no 
objection to taking a little tea, coffee, or cocoa at this 
hour, with milk or cream, if preferred. Sometimes 
in advanced cases the stimulus of « tablespoonful of 
brandy, rum, or whisky ix needed at this time. This 
first meal is often best taken in bed. About an hour 
afterwards a substantial breakfast should be taken, 
consisting either of broiled bacon and lightly-boiled 
eggs, or some fresh fish, or some cold meat or game 
or poultry, and with this meal milk, or cocoa, or coffee, 
or tea, or some good sound light wine and water may 
be taken, according to taste, 

Supposing this meal to be taken about nine or 
ten o'clock, a glass of milk or = cup of cocoa should 
be taken about noon. 

Halt. one or two o'clock is a good hour for 
the chief meal of the day. This should consist of 
some fish, when it can be procured fresh and good, 
together with some meat, chicken, or game, and 
potatoes and fresh vegetables ; and some light milk- 

wadding with a little marmalade or other cooked 
Frait. With this meal half a pint of good Hungarian 
wine, light claret, or Burgundy may be taken. 

At five in the afternoon another glass of milk 
should be taken, or a cup of chocolate, or tea with 
plenty of milk or cream ; or the yolk of an egg beaten 

4 
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up with a little brandy and water may be substituted, 
if preferred. Tt is rarely desirable to order any solid 
food at this hour if it is intended that the patient 
should make another substantial meal at seven, At 
this hour a meal similar in all respects to that taken 
ut 1.30 or two o'clock should conclude the substantial 
feeding of the day. 

About half an hour before bed-time (which should 
not be later than 10 or 10.30 p.m.) another glass of 
milk, prepared in the same manner a that in. the 
morning, together with one or two tublespoonfuls of 
brandy or whisky, ot a cup of arrowroot, or beef-tea, 
or tapioca soup, according to taste, may be taken. 
And, finally, some provision of light nourishment 
mixed with a little stimulant should be provided 
to be taken during the night, when the patient is 
wakened by coughing, or after perspiration, or when 
moroly reatlets, 

In distinctly febrile cases a much more fluid 
dietary will have to be followed, and the food will 
require to be taken at shorter intervals. Dr. Mander 
Smyth describes a “typical dinner” at Nordrach, 
where he was in bed with a febrile exacerbation, ax 
consisting of “a plate of pork and potatoes, a leg and 
wing of a chicken, salad and more potatoes, and, to 
finish, a large wedgo of very solid pastry” !* 

Air and ventilation.—It is exceedingly neces 
sary. to watch over the respiratory functions of the 
phthisical, and to see that they breathe pure, an- 
tainted atmosphere. Wherever and whenever it ix 
anfe and possible to be altogether in the open air, 
there the sufferers from phthisis should be, Hence, 
the value and importance of treatment in sanatoria 

or should be, in situations where free 
exposure to the open air is possible without the risk 
of encountering injurious | agencies, At Falkenstein, 
Gobersdorf, and other sanstoria for consumptive 
patients, hammocks are swung among the pine trees 
around, and, whenever the state of the weather will 


* Practitioner, Jaly, 1901. 
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permit, the patients are encouraged to be in the 
open air as constantly-as possible. At Nordrach Dr. 
Mander Smyth, referring to his bed-room, says, “The 
windows of my room, constituting nearly the whole 
of one side of it, were open night and doy, and a 
strong draught played through them, breathing of the 
pine-clad slopes.” 

‘The advantage of a southern aspect for the sleeping 
apartment of the phthisical, in « situation shelte 
from prevailing winds, is chiefly that the windows 
can be always open, and the apartment thus con- 
stantly kept filled with pure and fresh air, which the 
rays of the sun warm and vivify. 

Tt is to the possibility which it often affords of 
being much in thi en air, even in winter, that 
change of climate owes its great value. 

Even in England it has been shown that in 
properly selected localities, and in well-organised 
sanatoria, it has been possible for patients to be kept 
much in the open air all the year round. 

Tn advanced cases, when the patient is, of 
necessity, mach confined to his room, a comfortable 
reclining couch should be provided, so that even if 
very feeble or feverish he need not be confined too 
closely to his bed. The bed should be free from all 
hangings, and if the windows are kept open, as is 
desirable, the patient should be very warmly clothed 
or covered, #0 ax not to feel cold, The temperature of 
the room should range between 60° and 62 
ing to the feelings and condition of the pat: 
very cold weather, when the temperature of a room 
quickly falls, and ften with difficulty renewed, a 
temperature of 65° will not be found too great for 
advanced cases. An open fire-place is the most cheer- 
ful source of heat, and it also promotes ventilation, 

The importance of rest in bed during the fel 
periods, or the intercurrent inflammatory atta 
which not unfrequently occur in the course of phthisis, 
must. not be overlooked ; and however important and 
suitable to the majority of cases open-air treatment 
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be, means of 
pr feel Barres yt Pm 
catarrhal cases ; indeed, discretion and discriminati 

in this respect sre.ap. important ax ini Steg eoe ae 


The advantage of sanatorium * treatment 
limited to the rhunity it affords of i bipecp 
of the lungs by being almost always in 
but, as has already been pointed out, depends also on 
the constant detailed supervision of the patient's life, 
in every minute particular, which is ensured. 

When it is practicable, a combination of climatic 
and sanatorium treatment is preferable to sanatorium: 
treatment without climatic advant recent 
experience has shown that very good results can be 
obtained in well-planned sanatoria in carefully selected 
localities in England and Germany, whose elim 
taken alone, could not be as 7 
favourable to phthisical patients, 

In the construction and arrangement of such 
fanttistlons it is sf chief ippactains to seek 
tection from prevailing winds, a dry, 
southern eel and the avai of loca 
liable to much damp and fog. There should also be 
an agreeable environment for taking exercise suited 
to the capacities of different patients, Drawbacks to 
this mode of treatment are the length of time needed 
to effect a cure and the evils attendant on prolonged 
mental and physical inaction. ‘ > 

mThiy: will baw. ones place to consider the 
utility and value of the pneumatic (reatment in 
phthisis—a mode of treatment which has for its 
object the complete aération and yentilation of 1 
lungs, the promotion of the pulmonary circulation, 
the removal of inflammatory exudations and infiltrae 
tions, by establishing a sort of lung gymnastic, either 
hy the employment of portable apparatus, or 
residence in the pneumatic chamber, or “o 
air-batl This method is no doubt 

* A list of Sanatoria will be found in vol, &, p & 
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of prophylaxis, but many Continental physi 

maintain thet it is efficacious also in in bente 
certain forms of chronic phthisis. 

ose ighed it should be applied, either 
portable apparatus or in the pneumatic 
clones rg the whole period of the “initial 
se” af piss He prefers the a] tus* 
ea of the inspiration of com air, and 
expiration into air. He maintains that its 
“minimum effect” is to retard considerably the 
extension of the disease, and this effect he believes to 
be constant ; ina certain number of cases, in from 
six weeks to three months, he has observed a distinct 
diminution in the extent of the pre-existing changes, 
80 that they hare receded to only one-balf their 
former extent; and in a few exceptional cases, 
falling under the category of apex catarrhs, he has 
ee disappearance of all physical signs 


Inapivation of coi air leads to a more 
cela expansion and a more perfect ventilation of 
jangs ; it increases the intrathoracic respiratory 
ned quickens the pulmonary circulation. The 
juency of respiration and of the pulse is lowered, 
while the force of the latter is increased ; an increased 
quantity of oxygen is absorbed into the ‘blood, and an 
increased quantity of carbonic acid is expired ; those 
conditions are favourable to the maintenance of 
nutritive activity, and unfavourable to the develop- 
ment of microbes. 

Expiration into rarefied uir leads to more Weg 
contraction, and consequently to a diminu- 
tion in the residual air, and, therefore, to more com- 
Plete palnousry ventilation. Both processes tend to 
+ expansion and ventilation of the lungs, 

rage more perfect aération of the blood. 
Jadiciously-arranged gymnastic exercises, walking 


spparatus used in nou 
‘of Oertel's “ Respira- 





604 MavicaL TREATMENT. [Pan 1%. 


up gentle inclines, residence in elevated districts, serve 
the same purpose, and may lead to the same results, 

Bodily exercise is of all things most es-ential 
in the treatment of chronic and afebrile forms of 
ae, as without it nutrition langnishes and the 
bodily strength steadily diminishes. 

Sydenham maintained that daily and continuous 
horse exercise was the best treatment for con- 
sumption.* 

Regalar walking and riding exercise (always 
stopping short of fatigue), and slow, regulated 
climbing, bringing into play a certain amount of lung 
gytnastic, are iost useful in promoting. nutrition, 
limiting the spread of local disease, und favouring 
retrogressive and curative processes, by promoting 
complete expansion of the sound portions of lung, 
and thorough pulmonary ventilation, and more perfect 
oxygenation of the blood. Consumptive patients 
should be taught in their out-door exercise to practise, 
from time to time, taking the deepest possible inspira 
tion, followed by the completest possible expiration, 
and by this lung ventilation carried out with gentle- 
ness, and without any undue effort, they should be 
given to understand that they make the best possible 
use of their opportunities of breathing pure, healing air. 

When walking or riding is too fatiguing, carriage 
exercise, or exercise in a bath-chair, or in a rowing: or 
sailing-boat, on sea or river, is admissible in fine 
weather, provided undue exposure to cold currents 
of air is always guarded against. Of course, these 
remarks apply only to afebrile cases. 

We have spoken in the chapter on prophylaxis of 
the great importance of a bracing, tonic treatuvent of 
the skin, which is abnormally sensitive and impres- 
aionable in phthisical subjects; a treatment that is 
intended to diminish the tendency to chills, which 
often react unfavourably on the lung condition. With 
this object in view some physicians who have bad the 


* See paper by the author on ‘The ‘Treatment of Consump- 
tion by Climate,” Brit, Med, Journal, Joly 27th, 1901. 
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Special cart of patients with phthisis have been led 
to employ and advocate a modified bydrothera- 
peutic course in the management of the more 
chronic forms, and this is included in the healing 
resources of many sanatoria 
Tt is scarcely necessary to say that the application 
of the cold douche in such cases requires the greatest 
caution and circumspection. Sokolowski studied the 
effect. of the cold-water treatment on 105 patients 
with phthisis, at Gébersdorf, and he reported that out 
of these there were thirty-nine complete cures, thirty- 
four greatly benefited, nineteen slightly benefited, 
seven derived no benefit, two were made worse, and 
four died. He points out the necessity of great 
prudence in its application, and that it is only suited 
to those cases in which the local lesions are not 
extensive; that it is counter-indicated in cases of 
profound anemia, in hectic fever, and in all cnses 
which are not at once benefited by the first few 
douches. The douches should be of very short dura- 
tion, commencing with four to five seconds, and in- 
creasing to thirty seconds with females, and fifty 
aeconds with males, At Davos the application of cold 
douches of short duration to the chest bas entered” 
latgely into the practice of some of the physicians. 
No doubt these cold douches of short duration 
have an excellent general invigorating effect on those 
who can support them, and who react vigorously to 
specially when they are commenced during the 
nd they undoubtedly tend to strengthen 
d to remove that tendency to take cold 
htext exposure which is so troublesome 
isical, But those, even, who are quite 
to support the cold douche may derive much 
m cold or tepid general sponging of the 
skin in their own apartments, and it is often an 
advantage to add « little aleohol, or eau-de-cologne, 
‘or toilet vinegur, to the water used. Only a portion 
of the body should be uncovered and sponged at a 
time. But often the whole body may with advantage, 
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once a day, be rapidly sponged over with cold water, 
provided this is done ina warm room. Tf, for the 
sake of ventilation and freshness, the patient's bed- 
room is not kept very warm, he should pass into a 
quite warm dressing-room before the cold sponging is 
applied, It is the combined contact of air 
and cold water that causes the latter to be ill- 
borne. 

‘After the application of cold or tepid sponging 
the surface of the body should be well rabbed with a 
warm, dry towel, 

The clothing of phthisical patientsshould be light, 
but warm; light woollen material is the best. 
they are usually very sensitive to cold currents of air 
and to changes of temperature, they should always 
have an extra wrap or warm covering at hand to put 
on when feeling the least chilly, It is a mistake to 
wrap up their chests, as so many do, with layer after 
layer of flannel, cotton-wool, rabbit skins, “chest 
protectors,” porous plasters, etc. When such # 
patient removes all these coverings you will often 
find tho surface of the body wet. with confined per- 
spiration, in which the skin is, as it were, soaked, and 
rendered thereby much more sensitive. 

Ail the clothing should be changed at night, and a 
thin flannel or cotton nightgown put on; too much 
clothes must not be heaped on the bed, especially 
when there is a tendency to night-sweats ; and when 
the bed-chamber is kept at a suitable and equable 
temperature a great quantity of bed coverings is not 
needed, but when the patient's bed-room is freely ex- 
posed to the open air, winter and summer, it is highly 
important that he should have an abundance of warm 
coverings that he may not feel cold. 


END OF VOLUME 1. 
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